a/ . . PLEASE READ ALL INSTRUCTIONS BEFORE éOMPLETlNG THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STAT

Katherlne Harrls
FOR . Secretaryof State
amye.
DOCUMENT # ‘ .
1. Corporation Name P93000082036 99 OCT ‘2 AH 9' ?3

DIVISION OF CORPORATIONS
| 15 bF STATE
LD SOLUTIONS, INC. | SRR T O URIBA

P

Principal Place of Business Malling Address

15434 NW 77TH CT 1M1 W, 43 8T, i
MIAMI LAKES FL 33016 HIALEAH FL 33012 :

I above addresses are incorrect in any way, line through incorrect information and enter correction below. |

2. New Principal Office Address, If Applicable 3. New Malling Dffice Addrass, f Applicable 71 4. Date Incol ted or Qualified

. To Do Business in Florida
Suite, Apt. #, etc Suile, Apt. #, slc, ! 12[0“1”3

. 5. FE! Numbsr Applied For
City & State City & State ! 650450112 Not Apiicable

- : 8.
Zp Country Zip Country ,‘ CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Fiorids nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit|a(s) 2 and/or Directors 5 Officer and/or Dnreqtor City / State / Zip
P PRIETO, RENATO ] | W
Y030 PALMETTE TTRAIL SToM, B2, 23337

|
B. Name and Address of Current Reglstered Agent Te B 5. Name and Address of New Registered Agent
Name T g
TRAGER, ROSS CPA Strost Addrass (PO, Box Number Is Nol Accepiabie)
1000 NORTH HIATUS ROAD ; é
PEMBROKE PINES FL 33086 Sulle. At #, BTG
City ﬁ' Stale | Zip Code
| L]

10. |, being appointed the registered agent of the above od Sam tamiliar with and aooepl lhe obligations of Section 607.0505, F.5.

B € g , Ko s
Signature of : Ce : e P %
Regiatersa Agent % vE ! l ; s Ev Date __HM“
AREGISTERED AGENT M usT QigN ‘

1. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or §17.0401, F.5., that &ll fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3X1), F.&. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath

{
/ - QULRETT

L X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

El

SIGNATURE:

Oulavag Q00D a¥) Lo

0018128  AF




C N\I\EP\

1411 West 491h Street
Hicleah, Florida 33012 -
(305) 362-3686

(305) 827-1654 (fax) |

15434 N.W. 77th Court
Miaml Lokes, Florida 33014
(305) 566-3686
(305) 556-3262 (fany

Florida Division of Corporations

Mr. Tyron Scott

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, Fl., 32314-6327 10-14-99

Dear Mr. Scott:

As per my resent telephone conversation with you, I am requesting
A one time waiver of the penalty fees reference to the ﬁl]ing of the

Corporate annual report. Oid not rf,(,elyv an
e o

We were not aware of the dissolution of the corporatlons until we seeked
A loan from our bank and were advised by them of the Flluation

The bank cannot continue with the loan process w1thout the reinstatement
Of the corporations.

Needless to say time is of the essence. And anything )’DP can do to expedite
The reinstatement will be greatly appreciated

Thanking you in advance for your kindness and diligence in this matter
i
: 1 remain Smoerely yours

Rene Prieto
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