APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary oi Stata
REIN STATE MENT DIVISION OF CORPORATIONS
DOCUMENT #  P95000047254

1. Corporation Name

L.C. EQUIPMENT CORP.

FILED
96 DEC 30 AM 8: 30
SECRETARY OF STATE

TALLAHASSEE FLORIDA

AR
REINSTATEMENT_C b0

Principal Place of Business

15900 SOUTHWEST 72 TERRACE
MIAMI FL 3319

Malling Addrass

15900 SCUTHWEST 72 TERRACE
MIAMI FL 33190

Il above addresses are incorect in any way, lina through incorrect information and enter correction below,

2. Naw Principal Office Address, [t Applicable 3. New Mailing Office Address, It Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 06]16“995
Suite, Apl. ¥, elc. Sulte, Apt. &, alc.
5. FEl Number < | Appliad For
City & State Cily & State éf-— 2 é /) Not Appllceble

Zip Country

Count Zi A
i P r,a cenl
il

CERTIFICATE OF STATUS DESIRED [[] {85 }é,‘f

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonptolit corporations must list al lpast 3 directors)

Name of Olficers Street Addrass of Each
Titte(s) and/or Directors Officer and/or Direct City / State / Zip
1 2 3 {0a NOT Use Post Oflice Box Numbers) 4
PSD CARRERQ, LISANDRO 15800 SOUTHWEST 72 TERRACE MIAMI AL 33193

O08—7
20
B_..

PR

8. Name and Address of Current Registorad Agont 8. Nama and Addroas of Naw Reglstorad Agent

Name
fgoﬁpgz:\;lg;aa:gwcs COMPANY S AT r%m%
~ 572 WA VA
TALLAHASSEE FL 32301-2525 i 4L

iy Stale

r

P Zip Code
A”//M Z

bove named corpomllon am tamiliar with and nccop'[ the obn'gulionu of Soction 607.0505, F.S.
1%
vae /A2 = S - F

{Joo othor side for Information
on intanglble tox.)

10. |, being appointed the registared ngunt of I

e g

b

Yes [17.(No [

12. I cendy that [ am an officor or director or tho receivor or trustoo ampowarad |0 exocute this applicallon as provided for in chapter 807 or 837, F.8. | furthar cantify that whon filing
this rainstatoment application, |ho roasan for dissolution has boen oliminated, tho corporate nome satisilos the roquiromants of soction 607.0501 or 617.0401, F.S., that all foes
owed by lho corperation have bean paid and tho names ol Individuals listed on this form do not quality for an exemptlon undaor soction 116.07(3)(). F.8. Tho infermation indicated
on this application Is true and accurale, and my slgnature shall havo tho same legal aflect as i mado undor oath.

Signature of
Registered Agont

4"“‘
P h.

REGISTERED AGENT MUs

SIa

11. Does this corparation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

1

SIGNATURE: __- E,.gpg‘,,m (L ’ : Jéem&
BIG AE AN SMUNTEDHEME OF lnNJHEOFFICEHORDIRECTOH Daytima Phone &
Fos- 186
0081130 AP ‘.
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