PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham ¢ - - LA
REINSTATEMENT < £ Secretary of State

DIVISION OF CORPORATIONS

BOCTHENTF U] JOO00AB0AS

1. Corporation Name
lalibreria.com, inc.

Principal Ptace of Business Mailing Address %
14603 Southwest 142 Place P.0. Box 165811 . b
Miami, FL 33186 Miami, FL 33116-58%}E:|NSTATEMENT EESﬁq

[4. Date Incorporated or eual'rlied

If above addrassas are incorrect In any way, line through Incomect information ar.d enter commection befow.

~New Principal ice 58S, 3. New Mailing Addrass, I Applicable
[614] BLari BLveh To Do Business in Fiorida
Suite, Apt. #, etc. Suite, ApL ¥, elc. 11/18/97
SuvTe L0 (4 5. EEI Number Applied For
CH8SE st TL. City & State 50 Koo (%X v
6
P 333720100 “on X 4p Couniry CERTIFICATE OF STATUS DESRED [
7. Names and Streot Addresses of Each Officer and/or Director (Florkla nonprofit corporalions must list at least 3 Directors)
N Name of Officers S&?el Aggéle:rs &'rfc?ﬁ?
' ¢ r .
; Titte(s) » and/or Directors a (Do NOT Us'gepost Oifice Box Numbers) . City/State/Zip
P Robert Pearl 14603 Sot_.lthwest 142 Place Miami, FL 33186
T Robert Pearl 14603 Southwest 142 Place piami, FL 33186
5 Robert Pearl 14603 Sputhwest 142 Place Miami, FL 33186
D Robert Pearl 14603 Socuthwest 142 Place Miami, FL 33186
Y BT P 1 A W T | L
8. Name and Address ol Current Registered Agent 9. Name and Address of New Registared Agent

ame
Eorporat ion Service Company
Amerilawyer Street Address (P.0. Box Number Is Not Acceplable)

343 Almeria Avenue 1201 Hays Street
Florida 33134 uite, Api. ¥, Etc.

Coral Gables,

CR2E040 (12/95)

Cr Stat Zip Cod
- T«'ﬁlahassee I Fa‘l_e I323901 °

10. |, being appointed the regislgred agent ol the %//A’m corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of / % /[/WL/

Registered Agent Date

7
-/ REGISTERED AGENT MUST SIGN

11.  Does this corporatiph pay any intangible tax to the ! .
Dept. of Revenub’under S. 199.032, Florida Statutes. ves| | No[X] e N angitie ey "

12. 1 do hereby certify that the Information supplied with this filing is voluntarly fumished and does not quality for tha exemption stated in Section 118.07(3) (k). Flcrida Statues. | re-
laass the Division of Carparations from any liability of non-compliance with Saction 07(3}(k) in the event that tha Information supplled ks deemed exempl from public access.)
certity that | am an oflicer or director or the receiver or trustee em is lication as provided lor in ch 607 or 817, F.5. ( furthar cartity that when filing

fnis reinstatsmant application the reason lor dissolution has beaen simhata: ¢0 ts namae satisfies the requirements of section 607.0401 or £17.0401, F.S., and that all
faas owed by the corporalion have been paid. The Intormation Indicat i an s true and accurate, and my signature shall have the same legal effect as it made
underoal pobert Pearl, Presidemt '
e .
SIGNATURE: __" ’ September ’ 1999(30'5)3“’5&55
: . R —
TIGNATURE AND TYPED OF PRINTED NAME SIGNING OFFICER Ofl DIRECTOR Date Daytime Phons #

FLOIO - CT Syszem Online




| Tile
CSC - st

" THE UNITED STATES
!!!!55555) CORPORATION
C 0O M P A NY

ACCOUNT NO. : 072100000032
REFERENCE : 368580 4301231
AUTHORIZATION : (”¥gixﬁu£:q%bﬁ£§
COST LIMIT : $ 900
ORDER DATE : September 8, 1999
ORDER TIME : 1:27 PM
ORDER NO. : 368580-005
CUSTOMER NO: 4301231

N CUSTOMER: Jane Jablons, Esg
Kelley, Drye & Warren Llp
101 Park Avenue
30th Floor
New York, NY 10178

DOMESTIC FILINGS

NAME : LALIBRERIA.COM, INC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: L

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christine Lillich s
EXAMINER'S INITIALS T

91 <l kd 01 435 66
E




