PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR FILED
Secretary of Stale CRETARY GF STATE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION EF’ CORP ORATIOINS
DOCUMENT 4 P95000050889 9700730 PM 2: 24
1. Corporation Name md;\
L. & M INTERNATIONAL SERVICE CORPORATION
16f36
Principal Place of Business T T Maliing Address 7
10000 S, 72ND 8T, 000D S W, T2ND ST. ‘||‘“|‘” |[ ‘IMI |u
SUITE 275 SUITE 275
MIAMI FL 33173 MIAMI FL 33173
us - : o
P TREETE Y
il above addresses aro incorrect in any way, linc tluoug?ﬂrlg_c_:_rrccl information and enler carreclion below. l ; [‘k\“&} A‘ E E"L hL‘ E‘“ k aﬂfg‘}iﬁm. i
2. New Principal Office Address, ! Applicable 3. New Mailing Office Address, If Applicaile 4. %118 ;né;ﬁ;?:;z;eg (’):r| ‘?nl(ljg'll‘hle‘thl. .06/29/1995 . - *
Sute, Apt. ¥, atc. Sule, Apt. 4, sic. P - .
e . Number Applied Fo
City & State “City & Stalo o 650591233 i%;;ﬁ;;
- - 6. .
Zp Country Zip Gauntry CERTIFIGATE OF STATUS DESIRED [ sa}?, fdditiona) Foo fequired

7. Names and Strast Addressas of Each Officer andfor Direclor (Florida nonprofit corporations must list ai least 3 diroctors)

Name of Cliicers Streel Address of Each
o Tille(s) and/for Direclors Oflicer and/or Directer City / S1ale / Zip
1 2 3 {Do NOT Use Post Office Box Numibers) 4 )
PSTD \ R 8940 N.W. 24TH AVE. MIAMI FL 33147
) BO000II41 7535
=11/07/37--B1036~--002
H b 5 G — bbbk P00 30—
8. Name and Address of Current Reglstered Agent 5. Name and Address of New Registered Agent
; Name
MORAGAS, ESTHER
8940 N.W.2 4TH AVE. Street Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 33147

CREMY (8/97)

Suite, Apl. #, Etc.

City State [Zip Code

/N f FL

Signature of
Registered Agen

10. |, belng appolfigfifthe reghkterpd agont pf the Joove pamed corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. ]
A\ (@)CE (@ 74V S o & Ly ‘97

REGISTERED ‘NI MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] nNo [] on intengitle tax.)

12. 1 cerlify that | am an officer or director or tho recelver or truslen empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstetement application, the reason lor dissalution has been eliminated, the corporate hame salisfies the reguirements of seclion 607.0401 or 617.0401, F.S., tha! all feas
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true an rrate, and my slgnature shall have the sama lega) effect as if made under oath.

Q\QO L 0-979-9 " OBwey

TBIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFIGER OR DIRECTOR Date Daylime Phono #

SIGNATURE:




