. . — ———

. _‘,JLMM ALL INSTHUG L > AOMPLE HING HHHS FUHIML
Y APPLICATION Y a_x‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham S CRE M’r RH? £l
_ Secretary of State YR mE OF 5ia
_ ,H E,’,N S,A X 7E it DIVISION OF CORPORATIONS VISION 0F cnepan AT[!J(;.? #Y

DOCUMENT # P41 00000 3450 N0V~ py 4.

t. Corporatan Mame

18
L. Croz Inte rprr'sc'*s,.'fﬂc .

"Funcipal Place of Business Mailing Address

R w' £ C"IJ) 51" H20) 23 S 6&9% S*' w207

TINTA hooil. 33424 s /([;’/‘I FL. 3326
"‘

Il above addresses are incorrecl in any way, line through incorrecl information and enter correciion below.

? New Princigal Office Address, W Applicable 3. New Mailing Oifice Addreas, Il Appiicable 4. Dals led or Quakiied
o Do 88 in Florida /
Swile. Apl ¥ elc - Suite, Apt. ¥, elc ﬂi’// 5‘ /(Pq <
. i 8. FE) Number Applied For

Cily & State City & Stale 3

_Z;!;;V)’ir R ‘Cailﬁy 7P Country 86 15 AddiLonal tuo teyuliad

for a Cerilicnle of Simtue

" CERTIFICATE OF STATUS oesirec)

7. Hames and Streel Addresses ol Each Oflicar snd/or Direclor {Florida nonprofit corporations musi lel at leas! 3 direclors)

Name af Olficers Eirset Address of Each )
Tulle(s) andtor Dweclors OHWW Direcior Ciy / Biale / 2ip
1 2 P 3 (Do NOT Use Posi Office Box Numbors)

D N Cwe Lus Tx. CoHl N w. Gt strec? Mm//gé, I 33140

l-I

POOOEERES S ———
-11/08/99--01117--024
— inmlso.nn gk 1 S0, 00

- ¥l

8. Name and Address of Current Registerad Agent @. Name snd Addresa of New Reglatered Agent

&/w'} (?ﬂ/# U}

}

¢541 Nt Tedh Shpe e

Y RAR re

- ¥oks, AR, ¥, Bic.
el feq , F( 33166 . L e i
i c/7 7 - _ : ) .

101, being appointed the regisiered gfent oo abbve namud corporation, am llm!lhf;#im! scoepl he abigalions of Bechon B07.0508, F.5.
agnatice of T
Regislered Agent R < _/: -

o Date
e - REGISTERED AGENT MUST SIGN

11. This corporalion owes or has paid the current year (Soa oiher side for lormation
___Intangible Personal Property tax due June 30. vesL] No on inlangibie tax.}

12 1 certly that | am an ollicer or director or the receiver of lrusiee empowered 1o axacule this application as provided Jor in chapler 807 or 812, F.8. | lusther cerlify that when filing
ttus reinstatenient applicabaorn, 1he raason for dissolulion has been eliminaled, tha corporals name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all legs

owed by the corporation have besn paid and the namas of individuals Lslad on this form do nol qualily for an exemplion undar section 119.07(3)i), F.8. The inlormation indicaled
on |his apphcation is irue and Bccurale, and my signalure shall have the same legal stiact as H made Under oath.

re AP

ATURE AND TYFRD OR PRINTED NAME OF SIGNING OFFICER Of DINECTOR

SIGNATURE: A .




Division of Corporations
P.C. Box 6327
Tallahassee, F1 32314

. Dear Sir/Ms:

Per instructions from de Division Of Corporations, I am attaching
a check in the amount of $150.00 for the annual report fee with
my application.

I also state that I have not received any notice from the
Division of Corporations in respect with the corporation L. CRUZ
ENTERPRISES, INC.

Thank you for your courtesy in this matter.

el N

LyTS CRUZ
PRESIDENT




