H

AR a2

PLEASE READ ALL INSTRUCT%ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # ﬁQbOOOOQOQOO
Lumax Tradc g Co/p.

2. Principal Office Address

icod 3 Coakanle | Sol Alw

3. Mailing Office Address

locd 3 (esla delSd Alval

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02 HAY -2 Py &

CoAne T
i l.u\.,} A }

ey
Tn’u..l_ul nuu

BHAN

Fel

)

City & State  ~ =

Mfamil

-

4. Date Iﬂmrporated or Qualified

T City 3 State”

To Do Business in Florida

L me e

=

Zi Country

33174 Us

/am:
Zip

5. FEI Number

>~ DD B350

Applied For I
Not Applicabte

Country

3317%

6.
CERTIFICATE OF STATUS DESIRED

b §8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Suite, Apt. #| Etc.

City

Higm:

Stal

Signature of
Registered Agent

8. |1, being appointed the registered agent of the above named corpgration

D

te Zi;:S%I_,?
. 4]30[02

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit carporations must list at teast 3 directors)

Name of

Titles Qfficers and/or Directors

Street Address of Each
Officer and{or Director

Cily / State / Zip

DPS

Juan Yrrone:-

10043 Costadel Sy,

Mam,, F. 23076

=02 U

SIGNATURE:

he same lega! effect as if made under oath,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. 1 further cenlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemptlion under section 119.07(3)(
on this application is true and accurate, and my signature sp e

J /3007 @%%5455'1

i), F.S. The information indicated

SIGNATURE AND TYPED OR Per@HMfEF-élGNING GFFICER OR DIRECTOR

Cate

Daytimea Phone #

05 )14 Jol 18 o4 o

Name
Ouan Ve,fmnf SOOOOEE s S — o
StreetAddres Numbegs Not Agceptable) ) e R e oy
o043 Uasta del Sol Blv U5 T6/02- 01051028

CR2E081 (8/01)




(502
Lumax TradingCorp. -

April 29, 2002

Department of State

Division of Corporations

PO BOX 1500

Tallahassee, Florida 32302-1500

. To whom it may concern,e..  -. . - e s . -

Please accept this letter as my request to have reinstatement fees waived for Lumax
Trading Corp. As per my conversation with Mlchelle Milligan on April 20" 1 was
notified that a rejection letter was sent on June 4%, 2001 due to missing signature. Said
letter or any other correspondence was never recelved and Lumax was then dissolved.
Any help with this situation will be greatly appreciated.

Should you have any additional questions, please feel free to contact me at your earliest
convenience.

Thanking you in advance for your prompt attention to this matter.

Sincerely, . = , ;
A.t ,

Juan(Perrone

Lumax Trading Corp.

President

P.O. Box 526361 Miami, F1. 33122 Ph:305-863-3433 Fax 305-863-3422




