] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORME )
030CT 16 21106

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of Stale - Seinc TATY OF STRTE
DIVISION OF CORPORATIONS TALL AH:*\ S S L t f L Gf‘\ i UA
DOCUMENT # P94000013648 ) el

1. Corporation Name
Lourdes Holding Corporation

SOHIO22sE11as
13’18'“3*-U1i ITa—-021  #*1050.00
2. Principal Office Address 3. Mailing Office Address
: ¥ {-; |:\

1325 SW 1st Street 1325 SW 1t Street RFISTATEMER Y OL, 5 3

Suite, Apt. #, etE:, . .l Suil@. Apt. #, efc, L ) - o tc]
A oerate or ealed 02118194

City & State Cityl & Sta‘*e ) 5. FE1 Number Applied For
Miami, FLorida Miami, Florida 65-0514594 Not Applicabie
Zip Country Zip Country 6.

33135 U.S.A. 33135 USA. ceRTIFICATE OF sTaTus Desineo (] | polhmm

7. Name and Address of Current Registered Agent

ame . .
Federico Dumenigo
Strest Address (P.0. Box Number is Not Acceptable)

1325 SW 1st Street

Suite, Apl. #, Etc.

State Zip Code

ty . . .
Miami FL { 33135

i ———

8. 1, being appointed the registerad agent of the above narmed corporation, am familiar with and accept the obligations of saction 607 0505 or §17.0503, F.S.

Signature of X t-‘ﬁ M Date 1 0“ 5.’03

Registered Agent
REGISTERED AGENT MUST SIGN

1]
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

e Name of ' Street Address of Each . )
Trtleis Officers and/or Directors . Officer and /or Diractor City / State ¢ Zip
P/D Federico Dumenigo 1325 SW 1st Street Miami, FL 33135

VoD
NN

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE; x i_'TM Federico Dumenigo 10/15/03 (305)631-0619

'SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CRZE0B1 (10702}




