OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . ; LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - o SECRETARY OF STAIE

DOCUMENT # P95000075504 990CT 27 PM 7: 26

1. Conepration Name

LANEAP INVESTMENTS, INC.

Principal Place of Business Mailing Address

1399 S.W, FIRST AVENUE 1396 SW. FIRST AVENUE
MIAMI FL 33130 MIAMI FL 33130 .
If above addresses are incorrect in any way, line through incorrect information and enter cofrection balow. ‘NSTATE l ‘ IEl I h cxed

? New Principal Office Agdress, If Applicable 3. New Mailing Office Address, H Applicable 4, Date ] ted or Gualified
ég’ =3 € e g T 2 To Do Business in Florida 10/02/1985
ite, Apt. #, etc. Sulte, ApL. #, elc.
Md’ V74 % M /? . 5. FE! Number Applied For
City & State Jaarze77n | Ciy & siaw 65-0626054 Mot Applicable
- : 5.
Zp Country Zp Country CERTIFICATE OF §TATUS DESIRED [
7 Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Streel Address of Each
. Tme(s) 5 and/or Directors 5 Officer and/or Divector ‘ City / State / Zip
DvP LANZETTA, JOHN A 1399 S.W. FIRST AVE. MIAMI F1. 33130
P CAPPELLETN, D 31551 SW 193 AVE ’ HOMESTEAD FL 33030
-
1
/ 01044--004
HH?‘-’-U 00 kS0, 00
P 8. Name snd Address of Current Raglstered Agent 9. Name and Address of New Reglstered Agent
Name
LANZETTA, JOHN A Street Address (P.O. Box Number Is Nol Acceplable)
1399 S.W. FIRST AVENUE
MIAMI FL 33130 Sulte, Apt. #, Elc.

10. |, being appointed the registered gy

Signature of
Registered Agent

11. | cartify that | am an officer or direclor of the recelver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3X1), F.S. The Information indicaled
on this applicaticn is trus and accurale, and my signature shall have the-sgme legal effect as if made under oath.

% 1 /75 3057358 -4nia

Daytime Phone #

Exr s¥sS0
AD

SIGNATURE:

SIGNATURE ANDC

CR2EQ4D (8/99)




