CORPORATION n FLORIDA DEPARTMENT OF STATE SECR SILED
Secretary of State RCTARY OF s
REINSTATEMENT DIVISION CF CORPORATIONS - TALLAHA SSEE, FL gﬁIgA

DOCUMENT# P47000099\p2 TOHAY 19 P 42 g

1. Corporation Name

LAREDD xNC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addsess US%&%&%}'S%;}&?{%%%;;%E . Tg
e REINSTATEMENT O7- 10

4. Date Incorporated ar Quahfied

To Do Business in Florida "W-18:\a q77

City & State City & State

5. FEI Number Appled For
PEMBP‘OKE Q!MES L WS- 01 9L %k Not Applicable
Zip Country Zip Country 6 .
33020 ProwarD " CERTIFICATE OF STATUS DESIRED [, RA R
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Name . ..
The $600.00 reinstatement fee is imposed,
TO SE Marcial 6 OMEZ except in circumstances which the entity did
Sireet Address {P.Q), Box Number is Not Acceptabla) not receive the prior notices. By checking
i\s r& 3\ el P‘\JE this box, you are certifying the prior
Suite. Apt. #. Etc notices were notreceived and requesting
the reinstatement fee be waived,
City State 2ip Coce
Yoty wood FL| 22021

8. |, being appointed the regjsiered agent of the above namedq corporatio familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
. s
Signaure o @ou. Marawnt gm»v) s1S/ho

Registered Agent - Date
REGISTERED AGENT MUST SIGN

13

9. Names and Street Addresses of Each Officer andior Director {Ftarida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/ar Director City f State { Zip

P |Jose MAnvEL Cravez oz Neowe (ove . |DAVME  FL. 23325

o
0. E-mall Address; TAX JOSE (@) ADL. COM.

{To be used for future annual report notification}

11, | certify that [ am an officer or director or the recever or trustee empowered te execute th's application as provided for in chapter 607 or 617, FS | further certify that when
filng this reinstatement apptcation, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 507.0401 or 17,0401, F.S.. that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

SIGNATURE: X JosE MAMVEL Cuiie2 Shsho 954-4%0 -0gub
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #




