PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION (i, FLORIDA DEPARTMENT OF STATE a4
REINSTATEMENT ' Secrotary of State 08 JUN 19 AHID:
DIVISION OF CORPORATIONS e
o \
SELHL l‘\“‘ Lﬂ‘ 5IA
y erf. BLORIDA
DOCUMENT # p96000026077 TALLAAGER
1. Corporstion Name
LCB INVESTMENTS, INC.
900157480739
2. Principal Office Address - No P.O. Box # 3. Maling Office Address 06/13/03--01021--016  #%600. 00
c¢/o 301 W. Hallandale c/o 301 W. Hallandale
Suite, Apt, ¥, stc, Sulte, Apl. ¥, 8ic.
Beach Boulevard Beach Boulevard 4. Date incorporatad or Quatited
Sl S o g 8. FEI Number Appliad For |
Hallandale Beach, FL Hallandale Beach, FL 65-0742628 rry——
b Country iy ' 8. . 80,75 Audltlogal Feu equsinen
33009 U. S . 33009 U.S - CERTIFICATE OF STATUS DERIRED D ) 'mr : CL‘”[::.‘JL‘ :)I'Sl.:llllli
7. Name and Addrexs of Current Rogistarsd Agent _
Neme X2 The reinstatamant fee Is imposad, axcept in
circumgtances which the antity did not receive
Btrest Addrass (P.0. Box Number ia Not Accaptable) the prior notices. By checking this box, you
301 W.. Hallandale Beach Boulevard are cerlifying the prior notices wara not
received and raquesting the raingtatement
fee be walved.
State Zip Code
FLi 33009

/l of Jhe above named corporation, am famiilar with and scospt the obigations of section B07.0505 or 617.0503, F.8,

= m_élf_lg/a?

REGISTERED AGENT MUST 8!GN

B. Names end Strost Addressas of Each Offiosr andVor Diraclar {Fiorita panprofit corporations must list at lkeas! 3 dirsctors)

N of Btrast Add, of Each
Thies Offoars and/or Direciors Officer and)or Direcior Chy I State / Zip
FD Denise Caridi c/o 301 W, Hallandale Hallandale Beach, FL
Beach .Boulevard 33009
'lD.Iwﬂfyhllnmanuﬂbornr tor of the recaivar or trustee smp d to exscute this appilcation ks provided for in chaptsr 807 or 817, F.5. | further cerify that when fling
ihis reinstatemant app , the for dissolution has bean eliminsied, the corporais nams satisfies the requiraments of seotion 807.0401 or 817.0401, F.8., ihat alt fess

owaed by the corporation fave besn paid mnd the namsea of individusés fisted on this form do not guaiity for an exemplion contained in Chapter 118, F.8. The lrtformaﬂon indicated
on this applicetion ks trua shd socurets, and my signature shall heve the sams jsgal sffact as If mada under oath.

o o
SIGNATURE: 'J— P = / ¢/0 7 FEY - Y55 5700

()39

N



