C 2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m

~ T FLORIDA DEPARTMENT OF STATE RPFROVEL
Sandra B. Mortham ;f}f\éffi
Secretary of State i)
RE] DIVISION OF CORPO_R{\'I‘IOI\_@
DOCUMENT # P96000008262 GENOV 20 PH [:15
1. Corporation Name o
SECRETARY OF STAIE
L & H DREAMS, INC. TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address S

e e 11T T

If ghove addresses are incarrect in any way, line through incorrect Information and enter correction below,

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01,26“996
Suite, Apt. #, atc. Suite, Apt. #, elc.
5. FEi Mumber Applied For
City & State City & State 65-0637022 Not Applicable
_ 5. TR et e DY
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [ [t Suivt. myiie
R A U Ak Ml
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corpéraﬁbns must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Divectors Cfficer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
P GUERRERQ, LOLA 1821 N. 46TH AVE. HOLLYWOOD FL 33021

S0 e Tl g - — o
-12/01 73601083003

9. Mame and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name §
GUERRERO, LOLA M Street Address (P.O. Box Number is Not Accepiable) g
1821 N. 46TH AVE. g
HOLLYWOOD FL 33021 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

d corporation, am familtar with and accept the chligations of Section 607.0505, F.5.

10. 1, being appointed theyregifterad agent of the above na
|
i L. DY saE, M ol M
St o é%»-éﬁ,-)’n. ! -DLHRED phor 1o, 1998

REC,(SFERED AGENT‘ MUST SIGN 5 Al
11. This corporation owes or ha¥ paid the current year el r,giff(;\hﬁi}fcyaum
Intangible Personal Property tax due June 30. ves [ No E o afigible tax.)

12. | cortify that ] am an officer or director or the receiver or trustes empowaered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quafify far an exemption under section 119.087(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

DOeRETUIRED  Muv. /e, 1998 95493 -3499

NTED NAME QF SIGNING OFFICER CR DIRECTOR Date ’ Daytime Phene #

SIGNATURE:




