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s : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION N ,,','E’E Katherine Harris 02 APR -3 AM 8: 28
REINSTATEMENT Q &7 Secretary of State
et DIVISION OF CORPORATIONS SECRETAR Y GF STATE

LLARASSEE, Fi g
DOCUMENT # 94000083170 RIDA

1. Corporation Name

LAREINE U.S.A., INC.

2. Principal Office Address 3. Mailing Office Address Ble 1] TE M E NT g
Box P145 Box P145 EMQT& n e Fﬂ 0
Suite, Apt, #, stc. Suite, Apt, #, atc. . -
] s " -
8424 N.W. 56 Street 8424 N.W. 56 Street To Do Bumass b praaied  11/10/1994
City & State City & State
Miami, Florida Miami, Florida S+ FEINumber ‘ :Zf"ed := qrbl
Zip Country Zip Country £5-0812766 My
; 6. N ]
33166 ] usa 33166 USA CERTIFICATE OF STATUS DESIRED [ ookt
. 7. Name and Address of Current Registered Agent
Name oI ey ——
George Befeler, Esq. -84 VA0~ DER 400
Street Address (P.0. Box Number is Not Accaptabie) S R N I L S a e
B0 S.W. 8th Street __1F0875
Suite, Apt, #, Etc,
Suite 3100
City State | Zip Code
Miami FL| 33130

B. 1. being appointed the regjstered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Sigrature of [ -
Registered Agent L/\ Date ’t/ / D-Z_)

REGISTERED AGENT MUST ﬁn-\.

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Officers 23;1’3::‘)irectnrs Scla"?:eetrA::drle;s 8::;2’: ’ City / State / Zip
D George Befeler 80 S.W. B Street, Ste 3100| Miami, FL 33130

/|
kD

10. | certify that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, tha corparata namae salisfies the requiremants of section 607.0401 or 617.0401%, F.S., that all fees
awad by the corporation have been paid and the names of individuals listed on this form da not qualify for an axemption under section 119.07(3)(i), £.S. The information indicated
on this appiication is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: w —Geo;;ge Befeler, Esq. ‘-[—/"02_, (305) 536-8856

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (8/01)




