PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT[ON (B 3?}\ FLORIDA DEPARTMENT OF STATE
. -,P«F‘Oﬁ T g{%{ : Katherine Harris
o“t’.’ F

REINSTATEMENT e oS FILED
DOCUMENT # P96000019150 010CT 17 AM 8: 1,2

t. Comoration Name

Q71

L.A. HARDWARE, INC. TALLAHASSEE CF1 ORTEA

Principal Place of Business Mailing Address .

et At DA
MIAME BEACH FL 33140 MIAMI BEACH FL 33140

us us . |

If above addresses are incorrect in any way, line through incorrect information and enter correction below, . o4

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ' 5 B e PEEE R
J DO'Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, elc. 03/01’1996
5. FEl Number Applied For
City & State B | CyEsate - - - - . 650647460 - Not Applicable
6.
Zip Country Zip Country $B.75 Additional Fee required
CERTlFlCATE OF STATUS pesiReD [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
. Name of Officers Street Address of Each " .
TT'“e (=) 2 and/or Diractors a Officer and/or Director . " City / State / Zip
D DOVAL, GRECIANO 2939 INDIAN CREEK DR. APT. 4(1 MIAMI BEACH FL 33140

0/0 Cowal Riard |30 S Pite Doivel Migu; B@LL\-FL,‘

H L 33139

00004653213 ——3

=1Jsed/di=— Saded 1 N G RS
¥ 750, 0 'ﬂngmm. oo

8. Name and Address of Current Registered Agent 9. Name and Addres;hof New Reg}stered Agent

Name i i i /
QPELACAL' MARCO ESQ: - i . Street ddres; P Q. B Numbe is Not Acce bla) _
999 PONCE DE LEON BLVD ~ ornie rebe
#920 une Apt #, Etc ﬂ 9
CORAL GABLES FL 33134 oy # 2] Site | ZCots
' Mgy’ B A FLI 35/ 57

10, |, being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.6505, F.S.

Sgtrect M } // "/j/ ‘Q/

REGISTERED AGENT MUST SIGN
11. I certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for-dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

Daytime Phone #

L
RE AND TYPE@Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

- owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated '

B Lo/ wt5a0 5 3

CR2E040 (8/01)

AY




