APPLICATION
FOR

BEINSTATEMENT o ——
DOCUMENT #  P95000015235 |

1. Corporation Name

L & N BILLING PLUS INC.

Principal Place of Business Malling Address

8439 SW 9 STREET 0450 5W 29 CTREET
MIAME FL M55 MRAME FL 33153

Il above addresses are Incorrect in any way, line through incorrect information and entar comroction below!

2, New Principal Office Address, If Appiicable 3. New Mailing Office Address, it Applicable 4. Datoe |
To Do

Suite, Apt. #, elc. Suite, Apt. #, ete.

SFEI

City & State Chty & Stata

Zip Country Zp Country

7. Names and Streat Addresses of Each Qfficar and/for Director (Florida nongprofit corporations must list at least 3 directors)

Tide(s) I;:g;a °|'a?§'c'x°“ Otficer and/or Direcior
r OB
e 1 ° 3 {DoNOT Us post Ofica Box umbers)

PO AGUERDO, NURY 6430 SW 29 STREET

w

8. Name and Address of Current Replsterasd Agent

MAMI AL 33155

10. |, being appelnted the r

Signaturo of
nmﬁtg::dmlx

HFGISTERED AGENT MUST SIGN.-

11. Does this corporation pay ang intangible tax to the

i (800 otter side o1 inormekon: l‘ﬁ!
Dept. of Revenue under 9,032, Florlda Statutes .. No i _(.ﬁi,’hﬁ"vmwwr».as’h{”rmf,

YN RN
i 2 NI [t
12.1 certity that | am an officer or director of the racelver or lruammw-rod!onxmm MMMMWhMM?UMT.FS 1 furthey i - thal when ?p’ ;
this reinstalomant appiication, the reason for dissolution has besn eiiminated, the corporaie name satielies the requirsments of section 607.0401 of 817,0401; F.8; M o0
owed by the corporation have bean pald and the namas of indivicuale listed on this form do not qualtly for an lmﬁm'mm 11007(:!)0). F.8. The
on this application Is true and accurgta, and myllgnaturuhallhl\nm ame l.qll dlaclulimudo und«ol!h

SIGNATURE:




