PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P94000039414 00 DEC -4 Py ig: 29

1. Corporation Name

LYVEMED CORPORATION SECRETARY OF
TALLAHASSEE FL_S[JTgllg)EA

Principal Place of Business Mailing Address

L R AR

NEINS

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

4. Date Incorpora

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable b &l
J—Go/ Su 374’1)&’ ;—Qa/ Suw/ 2 7A'[/E—" To Do Business in Fi - %
Suite, Apt. #, 6tc. Suite, Apt. #, afc. _ e
Sre S 02 S/ S0 5. FEI Number Applied For =
City & Staje . City & State , , . — 650496616 Not Applicable
,(//,zur ’ ~ L Adrensr, /——(_. 5 il
Zi Count Zi Coung ’ $8.75 Additional Fee required
p5 3/32 t/ ) e P 22/33 % AL GERTIFICATE OF STATUS DESIRED b'.'<' for a Certificate of Status
7. Names and Street Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors s Officer and/or Diractor City / State / Zip
1 4

D LLANES, JESUS M JR -412006-SW-07-AVE- . MAMIFL-33478- -
/S & SANS Souer D/L . Cornl Gaales, L 33/33

SO0 3Snn=4g8——3
-2/ 15/00--01 1061325
FEERTSR. o ¥R 750, T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name — — -
ESUS M JR LLANES f7esus M N .

LLANES' s Street Address {P.O. Box Number is Not cceplable)‘
. 12000 SW 87 AVE S & SANS Jopts I
- MIAMI FL 33176 Suite, ApL. #, Eic.

o / City State | Zip Code

A W (]// Cpna !l Fnsles FL|23/33

10. 1, being appointed the registered agentiof thd aboye’named £orporatioflf 4m familiar with and accept the obligations of Section 607.0505, F.5.

IRED w12/ 22 00

Signature of
Registered Agent

this reinstatement application, the rehson for dissolution has beg efiminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.5., that all fees

11. | certify that | am an officer or Whe receiver or trustee e"éowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
d /‘ iduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

owed by the corporation have Wa@n paid and the names of in

on this application is trus and accyfatd, and my signauwe shalf have the same legal effect as if made under oath.

SIGNATURE: _9 ﬂug 0 UIRED / Z /;é/w 200 YS/ G T

T g
SIGNA/ TYPE ‘R&WE_WOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

YO TATA ry-

CR2E040 (8/00)

i




