PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: Sandra B. Mortham FiLED
ﬁOR ;”E .« Secretary of State

'

APPLICATION #’,’1&%"%:‘ FLORIDA DEPARTMENT OF STATE

F

REINSTATEMENT %/ - DIVISION OF CORPORATIQNS op RIS P G 0l
St e i

DOCUMENT # P460000754 (9 (7) *

1. Corporation Name

LUDI ARLRART COMPESITES inC.

Principal Place of Business Mailng Address

1BINW q7aE 18INW a7 avc

SUITE 5:_2 23122 suITE 510 N 4

MiAMI . 317 S, 83330
MiaML FlL 33472 S 1R SE- D081 —006

s TS0 {0 s TR0, 00

i above addresses are incorract in any way, line through incerrecl information and enter correction below
2. New FPrincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated ar Qualitied
To Do Business in Florida
: Suite, Apt #, etc, Suile, Apl 7, elc. - 09-09- qu‘?
A 5. FEI Number Applied For
1 City & State - City & Stale 5 5 -0 72. 6 5943 Not Applicable
6.
. 8.75 Additional F ired
Zip Country Zp Counley GERTIFIGATE OF STATUS DESIRED [ ] 4 tor  Cortifionte of S
7. Names and Street Addresses of Each Officer and/or Director {Florida nognprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D BELTRAN DO IBINW. Q7 Ave 510 |MIAMt. F/). 33/72
D |AVELLANEDA 1u1S 561\ RaHe|ls Ave WESTMISTER (4. 92633

CR2ZEMO (1:796)

[ ]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N
BELTRAN , DINO e e
lg i N,W . q7 AVE i Siveet Address (P.O. Box Number is Not Acceptable)
s TE 510 2 Suile, Apt. #, Elc.
JAM1 FL.331 7% ,
M A City State | Zip Code —
FL

10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, 1.9,

Signature of
Registered Agent ____ ___ __ @0 MMV\ R oate /%= 82-%7
GISTERED AGENT MUST SIGN o ' _‘

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol ] on intangible fax.)

12. | certify thal | am an officer or director or the receiver or truslee empowered lo execute this application as provided for in chapter 607 or 617, F.S_ | further cerify 1hat when filing
this reinstalement applicalion, the reason for dissolution has been ehminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5.. that all fess
owed by the corporalion have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(). F.S. The information indicated

on this application is irue and acourata, and my signature shall have the same legal effect as if made under ath.

SIGNATURE: Q&f%«: Do BEL TRAN [222-97 [Bo3)220 5458

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date time Phano &




