& 1eyrmeid & - e e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

OO NOT WRITE N THIS SPALE

AFPL! ATION FLORIDA DEPARTMENT OF STATE'
g Jim Smith
Sacretary of State
REINSTATEMENT om0 CompomaTns FILED

e e SBFED27 AN 9155

Make Check Payable To: Department of Stale

1 Name and Mailing Address of Cooration. DOCUMENT # P95000089566

way, enter tha correct

Lizmar of South Florida,Inc  Adaress
1784 West Flagler # 15 R N

Miami-F1 33135 |
e

address
} Addrass
]
E, r NST ﬁTEMEN ’?,qg Ciiy and Srate 77 Code
s
01 E—
4 Jawa Incorporated of Sualtied | REL Number . SB.ZD Aciond e regqunned
Ta So Busiress n Florida i FEI Number Applied For fua o (.,Fm!w ol .ul. .
11/22/1995 ' 65-0624246 FE! Numbar Not Applicadie | CERTIFICATE OF STATUS DESIRED [
T ames arg Street Accrassgs of Each SHicer and ar Direcier (Florca nonpront corporatons must iist at teast 3 directars)
Name of Clficers i Straet Adaress of Each
MR and ot Dwectors d QHicar and: or Direclor City ' State ! Zip
! 2 L3 (Do NOT Usa Pos! Office Box Numbers) 4
D/P/S Cabrera,Estela 1850 N.W. 9th Street Miami-F1 33125
i 5 fa&%f? e
| | N AU
%
‘ ! 1DﬁDm24 1881---2
: —DBH 1[};’53--01033“-015

!

|

]
3 if R L
~ REGISTERED AGENT INFORMATION o chenger, oW [ogieed agwn / ofice

1. Nare wed dgeryss 3 Zueart 2agistered dgert

Y

. Sraetacarass Zo wCT Jsa PO Box Nuroar,

cpAg

Cabrera Estela Straet dderass CeNCT Use @ 2 3¢« Numoer:
1850 N.W. 9th St :
Miami, F1 33125 = ST
- S FL.
367G OICTS el TR £acg. s ~iowt pecorater 1 gmiliar with are 3¢, 200 -+ toigatens of Sechen 3C° 1305 5

@"“\

o " REGISTERED AGENT MUSTSIGN

Signature of

Registered Agent Date ___2/6/98 . _ _ .

Swe gtrer n0a ‘or

te. It this corporation s a ner-orsfitath LR.S. 581(¢)(3) tax e«2mot status check this box [ wcncra woraner

3 Dces tnis corporation pay ary .ntangibie tax to the —_— Sae sthar e lor informat an
Doot of Revenue urder S. 139032, Florida Statutes.  Yes X No J N Mangibis fax

-0 gxacute ‘IS ABChe' T L L0 g or nchapter 807 0r 307 S 3 i urther cantify that aren tking

PRl L TAAN Tl 00 T

-~f§ ‘f"::.\(-.”"'fl‘l 1penCatp® g he Sarperate e <t L g aquiraments of sechon 0T 4Gt r 3170400 F 5. ang rat ad
Ha el 3y e lJrocriiin a3 CPIE apphcatcr s 'ty 10D L e ang My signature sPad tase ke jame 'egal 2ttect 3s 1 Made
L2t aait
Signature of
cae __2/6/98 Daytime Phone #  (305) 541-4296

icer or Direcloré



