PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e APPLlCATlON»

FLwRIDA DEPARTMENT OF
rine Hagri :
FOR -
. Bepr@tary of g / = e
REINSTATEMENT- PILAL N o FILED
= >
DOCUMENT # P96000009521 01 NOV26 AMII: bk
, JER
1. Corporation Name .
L & A PARTNERS, INC. SECRETALY D STATE
o FECRIDA
Principal Place of Business Mailing Address ’ ’
e s R AR AR
SUITE 127 ORLANDO FL 32836
ORLANDO FL 32819 . Us
us
If above addresses are incorract in any way, line through incorrect information and enter Corraction below.” - — -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1501 W Vine Street q;nl w V!I! S To Do Business in Florida 01,’26/1996
Suite, Apt. #, etc. Suite, Apt. #, elg.
. . 5. FEI Number Applied For
Suite-349 Suite349 PP
City & State Crisme  ouite>4) 53-3365857 Not Applicable
~Zip— —Kissi ﬁﬁ FE— — Kis iw-rL- e B e T 8 50,75 Aduitional Fue 1equired
P P T CERTIFIGATE OF STATUS DESIRED (K] RISl
2 A741 TIQ-A 2 AT A3 I-TC-A
7. Names an'd'Sl'n;m Addresses of"ﬁszzh‘oﬁicer and/or Director (FISFiEi'a’rl—t')r'l‘prolit corporalio}'ig'r"n[lrst list at least 3 directors)
. Nams of Officers Street Address of Each ’ )
‘Tme(s) 2 andfor Directors 3 Officer and/or Director 4 City / State / Zip
PVST | LEMMERS, RICARDO 8169 DIAMOND COVE CIR CRLANDO FL 32836
1000047139701 ——6
12201 --01008——013
w1 T0 TS sokekiSR. TS
8. Name and Address of Current Registered Agent = : 8. Name and Address of New Registered Agent
Name
FERRE'RA, LUIZ A Street Address (P.0O. Box Number is Not Acceptable)
8169 DIAMOND COVE CIR ‘
—-ORLANDG FL32836 -~ ——— -~ - ——ee——— =~ [ Gyite Apl-#-Ele- — ————— - o ——
City l Slate [ZIpCoda— —— ——

10. |, 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
Registered Agent

PN

[F N N

REGISTERED AGEMT Mu;f SIGN

) L - 10/15/01

[
11. | certify that | am an officer or director or the receiver or trustee empowered 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

. = . . g ™
o Sy AR Ricardo Lemmers10/15/01 407 492-7716

SIGNATURE: AL Y

——

(8/01}

CR2E040

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




