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PLEA_SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ir

-i:rv$ -
FLORIDA DEPARTMENT O STATE
CORFPRAHON Katherine Harris
REINSTATEMENT Secretary of State
P : DIVISICN OF CORPCRATIONS
DOCUMENT # q 3 Q\ /
DOCU 50 Uu ‘6 N, s
« Corporation Name
=
L.M. Management Corp. N
8
. : I
2. Principal Otfice Address 3. Mailing Office ‘Address ; z
3211 Ponce de Leon Blvd. 7534 SW 113 Court : ?Oﬁf/ el
Suite, Apt. #, etc. Suite, Apl. #, etc. — T 2
L R —— et “— -4 0% incarporated or Guatified
#202 N/A To Do Business i Flonida
City & State Cily & State 4/10/95
. . ) 5. FEI Number Applied For .
Coral Gables, Florida Miami, Florida Not Applicable
Zip Country Zip Country 6 $8.75 Adq i i
“ tional Fee required
“331134 USA 33173 USA CERTIFICATE OF STATUS DESIRED (7 | e
7. Name and Address of Current Registered Agent

Name

Ffigenia L. McGuire

Street Address (P.O. Box Number is Not Acceptable)
7534 SW 113 Court

Suite, Apt. #, Elc.
N/A

City
Miami

8. |, being appointed the registered agent of the above na’Red corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S

Signature of / Sz [ :l : t ! ’ - {
Registered Agent Date {
REG:ST?hED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must dist at least 3 directors)

" N Si A . y
Titles Officers agg}?:ro lf:)irectors Otfrfengr :nddr.?grst‘))ifrsglg? City / Stats / Zip
— e~ . - =|-3271" POncé dé Leon BIvd] T~ T T 7
P Leonard R. McGuire Suite #202 Coral Gables,FL 33134

VP/Se& Efigenia L. McGuire 7534 SW 113 Court Miami, FL 33173
Oi=4 515 r——= |
"Ugfj JO0--01013--024

-z #**14°P - #**Iu;u.?Sav~ Z

=~
£

- |
|
i

e~

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapler 607 or 617, F.S. | furlher certify that when filing
Son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

have the same legal effect as if made under cath.

this reinstatement application, the t
owed by the corperation have beef paid and the names
on this application is true and accpirate, and my signat

sh

L
Daytime Phone #

SIGNATURE: _ Loreic. e
: sﬂmwns’mn TYPED OR Pmmeﬂmﬁ SIGNING OFFICER OR DIRECTOR Data

NJ

—_



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Efigenia L. McGuire

Street Address (P.O. Box Number is Not Acceptable)
7534 SW 113 Court

L % o, * FLORIDA DEPARTMENT OE STATE
CQRPOHATION Katherine Harris
-REINSTRTEMENT Secretary of State
e DIVISION OF CORPORATIONS
DOCUMENT # o
1. Corporation Name e
D
7
L.M. Management Corp. =L
o -
® o
2. Principal Office Address 3. Mailing Ottice Address E
3211 Ponce de Leon Blwd. 7534 SW 113 Court 5
, b
Suite, Apt. 4, etc. Suite, Apt. #, etc. Fe T PR
a. e
202 N/A To 56 Busmecs i Fiads
City & State City & State 4/10/95
] . . ) 8. FEI Number Applied For
Coral Gables, Florida Miami, Florida £5_0571718F Not Applicable
e Country ze Country . $8.75 additional F ired
N 111 al Fee requi
33134 USA 33173 USA GERTIFICATE OF STATUS DESIRED [ Rastiuiapoimie Sta“m .
7. Mame and Address of Current Registered Agent
Name

Suite, Apt. #, Etc.
N/A

City State Zip Code
Miami FL | 33173

Signature of

8. |, being appointed the registered agent of the above named corporatj

~

Registered Agent

N ¢
5 Ao, * /% /
7 REGISTERED AGENT MUST SIGN

, am familiar with and accept the obligations of section 607.0505 or 617.0503,

G oouLuiETTE SEP 2

F.

8 9000

Date

9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must iist at least 3 directors)

Sireet Address of Each

Tities Officers P;:m? {)irectors Officer and/or Director City / State / Zip
. 3211 POnce de Leon Blvd|
P Leonard R. McGuire Suite #202 ' Coral Gables,FL 33134
VP/Se¢ Efigenia L. McGuire 7534 SW 113 Court Miami, FL 33173

—

10. | certify that | am an officer or director ar the receiver or trustee empowered (o execute this application as provided for in chapter 807 or 617, F.5. 1 further cerify that when filing
this reinstatement application, the ri for dissolution has been eliminated, the corporate name ies the requi s of section 607.0401 or 517.0401, F£.S., that all iees
owed by the corparation have beeg/paid and the names afindividuals listed on this form do not quatify for an exemption under section 1 19.07{3)i), F.S. The information indicated

on this application is true and accfirate. and my signatyfe shath have the same legal effect as if made under oath.

SIGNATURE:

B A

' Lo .
SIGNATURE(AND TYPED OR pméquF’b( SIGNING OFFICER OR DIRECTOR
|
' N

Daytime Phone #




