PLEASE READ ALL INS CTIONS BEFORE COMPLETIN%HIS FORM.

APPLICATION {0, FLORIDMDEPARTMENT OF STATE
; BT 1 Sandra B. Mortham o
- +FOR A Secretary of State r.n: ‘\ E r" ‘! J\
REINSTATEMENT &t DIVISION OF CORPORATIONS LB en b
DQCUMENT #  P94000023109 g7nEC 3! P o3
j. OPrporaﬂonName L . : '*"\“l‘“
LUA'S ENTERPRISES, INC. Ufgg'—‘l» oo GOA
"~ PrAnclpal Flace ol Business Malling Address

8830 NW 8 8T, 3880 NW 3 ST, '
MIAM] FL 33128 MIAMI FL 33126
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. BE‘NSTATEME %—-—F’

“Z. Now Princlpal Ollice Address, T Applicable 3. Néw Wailing Office Address, H Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida 03,24]1994

" Gue, ApL. #, alc, Suite, Apt. #, elc. .

5. FEI Number Applied For

City & State Cily & Siate APPLIED FOR -
6£5-049218 Not Applicable
- 6. $8.75 Additlonal Fee required

~Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ WIS

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directoré}

Name of Ofiicers Street Address of Each ) _
1Tll|o(s) 2 and/or Directors s (Do NOT%ggBFr’ &gd %Ecglggg(o'ru Jmbers) s City / State / 2ip
SANZ, NORA 3890 NW 3 ST. MIAMI FL 33126
Sanz. Luis A 3890 N W 3 Street Miami, Florida 33126
B2 DS B A g 2
OO 7B RS
waER TR0 00 skwd 7RI, 00
¥ ob
vt
8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent
Nama 1

SANZ NORA
$890 NW 3 6T,

Sirest Address (P.0. Box Numbaer is Nol Accaptabie)

MIAMI FL 33128 Sulto, Apl. #, Fio.

City State | Zip Code

FL

ganl of the Bbove named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S,

Nora Sanz Date  12-19-1997
" REGISTERED AGENT MUST SIGN -

10. i, being appainted the registel
13Ignalure ol

Registere

‘1;1. Thi;&;ﬁporatieﬁ}owes or has paid the current year (o6 other side for information
Intangible Personal Property tax due June 30. Yes [J No on Intangible tax.)

1L. 1 cartify that | am an officer or director ar the recelver or irustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this relnstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation hava been paid and the names of individuals listett on this form do not qualify for an exemption under sectien 119.07(3)(), F.S. The Information Indicaled
on this application Is true and adcurate, and my signature shall have the same legal effect as H made under oath.

Luis A Sanz

SIGNATURE: oS f}jgﬁ.o <D S%- 2.0

OR PRINYED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona ¥

CR2EDZ0 (8/97)



