T e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ! FLORIDA DEPARTMENT OF STATE
FOR Sandra B Mortham

Secrelary of State
REINSTATEMENT

DIVISION OF CORPORATIONS i EN

DOCUMENT # P96000063717 WL P

1. Corporation Name

L& J.R.E. CORP, INC.

Principal Place of Business Mailing Address

15221 NE €TH AVE 15221 NE ETH AVE

#A-108 FA-108

MIAMI FL 33182 MIAMI FL 33162 .

s s REINSTATEMENT

If ahove addiesses are incorrectin any veay, Ine through incones binformation and enter Corteshon bl

2 New Principal Clice Address 10 Appiirabie 3 Mew Mailing OMce Address, 1T Apprcabis I 4 pDate Incorporaled or ouanf.gd - / {
To Do Business in Florida i lf ]

ST Apt 7, ot T | suite Apt # etc SR R 07/29/199%6 V‘J NI

5. FEI Number Applled Faf

City & State o eiyEsEe T 650683172 Not Applicable |

Zip Country o Zp | Country 18 $8.75 Additional Fe¢ required
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names ﬂnd Street Addresses of Each Oﬂlcer andfor D|rec10r (Flonda nonprom corporallons musl hsl at Ieasl 3 dlrcclor&.)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State ! Zip
1 2 1.3 (00 HOT Use Post Office Biox Nurmbers) a e
| PD ESTAMA, JUDE R 15221 NE 8TH AVENUE APT A-108 MIAMI FL 33162
¥
STD ESTAMA, HULDA O 15221 NE 6TH AVENUE APT A-108 MIAM! FL 33162
Vo ESTAMA, KETTELIE B 15221 NE 6TH AVENUE APT A 108 MIAMI FL 33162
IS S EE  TEO——4
- s B R 5426499 --BHH30--01 2 —
ek S00. 00 kK300, 00
8. Name and Address of Current Reglstered Agenl o T T e -Nanlc énd Addresé of Ncw chiélerr::d Agenl I
........ R ﬁ ( S e ,ﬁg
J [BENA Far 2
ESTAMA' HULDA 0 | Street’ Address (F’L07 Box Number is ﬂl'c;f'licce p?grlg)g '? - g
15221 NE 61H AVENUE APT A-108 N T L Ao %
MIAMI FL 33162 uéﬁiie'.ﬁ. #.ElCc. T o S
City State [ Zip Code
, S Loy ]FL 33:11

{1he above named corporation, am familiar with and accept the obligations b Section 607 0505, F.$

o I 11/2E

10. |, being appointed the registered

Signature of
Registered Agenl _

TREGISTE R ':a'm@m Mu%TRlGN B

11. This corporag{on owes or has paid the current year (See other side for information
Intanglble Personal Property tax due June 30. Yes D No D on intangibte tax )

12. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfios the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals lisled on this form do not qualify for an exemption under secbon 118.07(3)(i). F.5 The mformalson indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / / Tt Flone B

SIGNATURE: _

84




