PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIEI& THIS FORM.. .

ALPLICATION FLORIDA DEPARTMENT OF STATE AN i
FOR Sandra B. Mortham gy
; Secretary of State T
RE[NSTATEMENT -5 DIVISION OF CORPORATIONS ag0EC 31 PH 3: 05
DOCUMENT # P97000091778 )
1. Corporation Name F’\;RET OF a1 THIE
. 3 FiDA
LALO ENTERPRISES CORPORATION A ChaNGae, 7.0
Principal Place of Busmess " WMailing Addrass . o
o A e N AR A
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
If above addresses are incorrect In any way, ling through Incomect information and enter correctlon below. ﬁgﬁﬁg?AEMEﬁT g gz
2. New Principal Office Address, [T Applicable 3. New Mailing Office Address, T Applicabie 4. Date Incorporated o Qualified
i _ 7 To Do Business In Florida 10’24’199?
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lez 5% 3 LULH 1& Zipg %308 Cuuzljr,y g ,4; CERTIFICATE OF STATUS DESIRED [7f NREEtShaleiia by b

7. Names and Streat Addresses of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 direétbrs)

Name of Officers Street Address of Each J
Titte(s) andfor Directors Officer and/or Director City [ State { Zip
1 2 ] 3 (Do NOT Use Post Office Box Numbgm) _ 4 ‘
D DIEGUEZ, MARIA ELENA 10850 N.W. 2ND STREET, #305 PEMBROKE PINES FL 33025
, 1 Df‘lﬂ.::‘_?*‘SB G 1::—1
= - O VTl N Ve A B L 1% Bra-
seiikaek, 7D SR, (5
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8. Name and Address of Cutrent Registerad Agent - 8. Name and Address of New Registered Agent
Nama ; ) i - '
LOPEZ, ALDIS ROIG ESQ A ledred Corva squi flo
EZ, - Straet Address (P.C. Box Number,is Not Accepialie) o
7746 SW. 138TH TERRAGE ST U ST 3
MIAMI FL 33158 Suite, Api #, Etc. 7[_
Q’yd r~
City Ié i ﬁ State | Zlp Code
Z el FL 5 31 72

10. 1, being appainted the reglslered agent of tha above nameci corporat:on am familiar with and accept the obligations of Section 607.0505, F.S.
Signatura of

Registered Agent A ~ E Q U i R E D Date _/42 4 9'/ J)

ti h the t " | n
[_11 This corpora ion owes or aé’péld curren year Yes D NG (Seeoﬁgg&-\bmx{naﬂ

Intanglb[e Personal Property tax due June 30
b

12. [ cartify that | am an officer or director ar the receiver ot trustee eampowered to execute this app]:canon as provided for in chapter 607 or 617, F.S. | further certrfy that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), F.S. The mforrna‘uon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.
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" Daytime Phone #
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