PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

T

APPLICATION &%, FLORIDA DEPARTMENT OF STATE fiRe
/ Sandra B. Mortham Lk
FOR@@’?7 WAy Secretary of State ¥h
REINSTATEMENT S DIVISION OF CORPORATIONS o -3 M 3 30

DOCUMENT # P95-43962

1. Corporation Name

L.A.H., INTERNATIONAL, INC.
10751 s.w. 28th sST., MIAMI, FL. 33165

o e s e neiSTATEMENT 4227

M I . 33165 .
IAMI, FL Ve QWW

If sbove addresses are incorrect in any way. line through incorrect information and enler correction below. DQ NOT WRITE IN THIS SPACE ?/3/4 ?
T “ ( L)

2. Naw Principa! Ofhce Address, I Applicable 3 New Mailing Address, If Applicable 4. Dale Incorperaled or Qualified
To Do Business in Florida
06/07/9

Sure, Apt. ¥, elc, Suite, Apt. #, elc.
5. FEI Number 3 | Applied Far

City & State City & Siate Not Applicable
6

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED T}

7. Names and Stresl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors}

Name of Otficers Street Address of Each )
Titla{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4

D/P | LUCAS A. HERNANDEZ 10751 S.W. 28th ST. MIAMI, FL. 33165

AN 2 a25mg —
-17/03/97 =01 039--00%
BEEELSD, TR REERSRI TS

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsteraed Agent

Name

FILING®, INC. JUAN V. URDANETA

3732 N.W. 16th St. Sirest Address (P.O. Box Number is Not Acceptable)

Ft. Lauderdale, F1. 33311 999 PONCE DE LEON BLVD. Suite 1015

Suite, Apl. #, Elc.

»

City Stata | Zip Code
CORAL GABLES FL| 33134

10. |, being appointed the registéred agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Rapatored Agont o LI ! we 7 =377

" REGISTERED AGENT MUSTSIGN

o

11. Does this corporation pay any intangible tax to the s for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [ | No[ ] (See ofher siie for informa

\

CR2ZE040 (12/95)

12. | do hereby certify that 1he information supplied with this fting is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07{3)(k), Florida Statutes. | 1e-
lease the Division of Corporations from any liability of non-compliance with Seclion 119.07(3){k} in the evenl that the information supplied is deemed exempt from public access. |
cerity thal | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapier 807 or 617, F.S. | further cerlify that when filin
this reinstatement application the reascen for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.G., and thai all
fees owed by the corporation have baen paid. The information Indicated on this application is frue and accurate, and my signature shall have the same legal etiecl as it made

under oath.

SIGNATURE; Z{«MM &7- W% o ,,7“,3;21,,,,2?% f:f m,“ﬂ;f‘. ér

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEMOR DIRECTOR Date



