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DOCUMENT # P9700070444 AR pid
1. Corporation Name :.
LUJADA, INC.

255 E 9TH STREET, SUITE # 2
HIALEAH, FL 33010

2. Principal Office Address 3. Mailing Office Address r‘:a\
s el
.‘ SIS Tﬁ&ﬂg C

Suite, Apt. #, atc. Suite, Apt. #, etc.

?’"

4. Date Incorporated or Qualified
To Do Business in Florida

DST DANIEL; JORGE 10569 SW 73RD TERRACE MIAMI, FL 33173

10. | certify that | am an ofticer or director of the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same | effect as if made undar oath,

04/21/2004 (305) 815-7632

Date Daytime Phone #

SIGNATURE:

City & Stats cny & State
T P - i . e Mmoo rpmm e n o 2|5 B L FEINumbgross: == = o - ] B Applied-For'—ﬁl-v——*—"
65'081 1 354 Not Applicable
Zip Country Zip GCountry 6
" CERTIFIGATE OF STATUS DESIRED [ heaiiona) ree regirec
-7+ Name and Address of Current Registered Agent
Name
JORGE A. DANIEL TOOO=4531 98577
Tl B Lt w B . ] fT, B Lia Tan e Dl - S P Pl |
Street Addre\ls\? P.0. Bax Number is Not Acceptable) 547 307 B—RtH20—02T %758, 00
10569 SW 73RD TERRACE mOnEA Dl OoET
Suite, Apt. #, Etc. E,:-I 4’.‘14__1 I].Gij l :: ++15‘;' '{"'5
City State | Zip Code
MIAMI FL | 33173
8. |, being appointed mé tegistared aggnt of the above na{ned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Regitared M g
Registeted Agent ' Date 04/21/2004 E
s / { REGISTERED %ENT MUST SIGN &
9. Names and Street Kddy(ses of Each Qfficer and/or DirectoﬂFiorida nonprofit corporations must list af least 3 directors)
! Name of Street Add i Each . .
Titles 1 Officers ang;or Directors Ofrﬁcer ané?grsgirectgr City / State / Zip
DP DANIEL; LUIS 255 E9TH STREET, STE#2 HIALEAH, FL 33010



