PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ”[F,
FOR Sandra B. Mortham D
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ITFER | T PH L 03
DOCUMENT # P95000091558 SECREIANY (8
1. Corporation Name T £l ¥k f." I g_ EL%??}B%\

DOUBLE L. SERVICES, CORP.

Principal Place of Business Mailing Address
8398 NW 70TH STREET 8398 NW 70TH STREET EMENW /qj
-
MIAMI FLORIDA, 33166 MIAMI FLORIDA, 33166 RE‘NSTAT s
if above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN YHIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suile, Apt. #, etc. DE C EMBER 18T 3 1995
5. FEI Number Applied For
City & State City & Stale 6 5 - 0 62 1 9 9 3 Not Applicable
8.
i t Zi Count 5875 Addilional Fee required
Zip Gounlry P ountry CERTIFIGATE OF STATUS DESIRED [ RRasmalionbiisa
7. Names and Streel Addresses of Each Qfficer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title{s) and/or Direclors Otficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbaers) 4
P/S LUIZ A. PAIVA 10108 SW 13TH STREET #104| PEMBROKE PINES FL, 3302

V-P MARCIA G. CESAR PAIVA | 10108 SW 13TH STREFT#104PFMRROKE PINES FL, 33025

SACNCIONE I 5t — =T
= DE./ 13? 37-- llJ‘Jb— ~11J3

, JaHd !

8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
*  MARCIA GIORDANI CESAR PAIVA name
10108 SW 13TH S TREET # 104 Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL, 33025 Suite, Apl_ ¥, Et0.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.S.

Signature of | gﬁé%//% i Dale 2-13-97

Registered Agent 4 - e S
STERED AGENT MUST SIGN

CR2E040 (12/95}

1. Does this corporation pay any intangible tax to the e tor s .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No[_] o0 iAo A "

12. 1 do here% cerlity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
iease the Division of Corporations from any liability of non-compiiance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. i
cerify that | am an oFicer or direclor or the receiver or iwuslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify 1hat when Hiliny
this reinstalement application the reason for dissolution has been eliminaled, the corporatle name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that all
fees owed by the corporation have been paud The i [} lication is true and accurate, and my signature shall have the same Iaga1 eflect as il made

unger cath.
M‘. . 1 11T~ A ™ AT A N 4" M"A™ T . !




