PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RERM

fPL lC ATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
REIN Secretary of State 36 DEC 28 PH 5 Iy
STATEMENT i DIVISION OF CORPORATIONS ECF{ T ETARY g
= F
DOCUMENT# P96000059807 TALLANASSEE, 7l galk

1. Corporation Name

LOMRICH FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

L g g e prt b AR TR LA
lNSTATEMENT _8¥

If above addresses are incorract in any way, lina through incorrect information and enter correction belovB

2, New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicabie 4. Date Incarporated or Qualified
To Do Business In Florida 0? 1 1 996
Suite, Apt. #, efc. Suite, Apt. #, etc. , . Tl
5. FEI Number Applied For
City & State City & State - - 650688967 Mot Appficable
N 6. . - osene
ap Country b Counry CERTIFICATE OF STATUS DESIRED [] [ sientesat pd s
7. Names and Street Addrasses of Each Officer and/or Director (Flonda nonproﬁ{ corporatlons rmust list at least 3 directors)
Name of Officers " Street Address of Each
Title{s) and/or Directars Officer and/or Director City / State / Zip
) 2 3 (Do NOT Use Post Office Box Numbets) 1.4 .
P PICHARDO, HAYDEE 716 SISTINA AVE. CORAL GABLES FL 33146
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8. Name and Addrass of Current Registered Agent ) 9. Name and Address of New Registered Agent
i - Mame '
PICHARDO, HAYDEE Street Address (P.0. Box Number is Not Acceptable)
+ 11880 SW 40 STREET STE P2
MIAMI FL 33175 Suite, Apt. #, Etc. !
* City ) Slgalt-e' Zip Code

e mei——
10. |, being appointed the régistered agdnt of me abdve named oorporaﬁon am familiar with and accep: the obligations of Section 607.0505, F.S.

L W EQUIRE oo LSRR 5F
11. This'corporatior'l owes or has paid the current year [ZI/ (See other sid'e_for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | cerlify that | am an officer or diractor 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 sliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been pald and the nameas of individuals listad an this form da not qualify for an exemption under section 119.07(3)(), F.S. Thae information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L 2= —%’ (;ar) JIZ- 1S3

ynme Phone #

SIGNATURE:

CR2EMG (9/98)




