2004 FOR PROFIT.CCRPORATION
REINSTATEMENT -

DOCUMENT # P94000064225

1. Entity Name

LEX LAW, P.A.

FILED

Principal Place of Business

1447 NW NORTH RIVER DR
MIAMI, FL 33125

Mailing Address

1441 NW NORTH RIVER DR
MIAMI, FL 33125

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

0L NOV -9 AM 8: LS

SECRETARY OF STATE
CALL AHASSEE, FLORIDA

(TR

10252004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0518304 Noi Applicable
7 C 1{ .
® -Louniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ . _ ..7..Name and Address of New Reaqistered Agent
Name

ZELAYA, MARIA A
1441 NW NORTH RIVER DR
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

SIGNATUR

< NA—r - matp A 2l

ulzfoy

N—
Signature, typed or pnnled name of rﬂgnsterd agent and litte ! appticable.

{NOTE: Reqisterad Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Detete TILE [1Change  {7] Addition
NEME ZELAYA, MARIA A ESQ. NAME

STRAEET ADDRESS | 1441 NW NORTH RIVER DRIVE STREET ADDRESS

CHY-87-2P MIAMI, FL 33125 CITY-ST-2IP

TILE VP ] Delste TITLE [J Change [ Addition
HAME RODRIGUEZ, CORALIA J NAME .

STREETADORESS | 1441 NW NORTH RIVER DR SIFEET ADDRESS SiHa2esiille

CY-SI-ZP | MIAMI, FL 33125 CITY-5T-2P AA504--01089—009  #£7/50.00

TITLE 7 7 Delete ATLE ) Cichangs [ Addition
NAME . - e e ik e e MAME - - -

STREET ADDRESS STREET ADBRESS

CTY-3T-2P CITY-ST- 2P

TITLE 7 Delete TITLE [1Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2P .

TILE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IF \\’ \r\

TTLE T Delete THLE [ [ Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CLiY-S1-2P CITY-ST-1P

12. Ihereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1}, Florida Stawites. 1 further certity that the informatian
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or an an attachment with an address, with all other |ike empowered.

= /]

s 22U -y

SIGNATURE: 7&- e oe

Y
ING\OFFICER DR DIRECTOR

1o

Date

Daylime Phone #

MACA A Zetadr ~ Rt Sidart




