7 .

]

" .~ ».PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris 0o,
Secretary of State 2OV 15 AH11: 05
DIVISION OF CORPORATIONS SEise TADY pr o«

LY Ui’ J o
c TALLAKASSEE, F{ gRi5
DOCUMENT # ?9}?00000 935y £,

1. Corporation Name

I

L'
LA MexTcans #9 s Laft Ry

2. Principal Office Address 3./Maih‘n Office Adg!'ﬁsﬁ fcs
S oy < (= <]
A7 N ISTH ST 2970 Radis 124
Suite, Apt. #, etc, Suite, Apt. é ete.
Ste /93 b B s Oultd

City & State City & State - : _— or-28-159%

I:_ A l ~ 8. FE! Number . Applied For

Mo kq ’{ £ F — d /L';s F:L’ 5/9—35/9933}/ Not Applicable

Zip Country Zip Country P ]

2»{/ Y USA 3:7//0V Os 4 " CERTIFICATE OF STATUS DESIRED [] i or 2 Cortifiota r acduired ;

‘J' 7. Name and Address of Curr-ent'Reglstered Agent !

E MR aTR M TN g T g o B g Pa ]
SO T s soy [ A R S i

/ N TS —
: 4020100308~ #smy,
. ?oqu,& ) P(\cwq QiS € M _ HA14402--01023~-00R AL

Street Address (P.0. Béx Number is Not Acceptable)

(06 ¢ Tliird  Steees

Suite, Apt. #, Etc.

City s State Zip Code
—_— M Mo S [« < FL| 2%/
8. | being appointed the registered agent of ve ndmeld corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.s.
.
Signature of \/ . / / /
Registered Agent - . Date / / /. 2 ”,2 i
YU e Cis RRED AGENT MUST SIGN /s /s
9. Names and Street Addresses of Each Officerend/ar Directo™Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

(06 5. Thied Sever | ——

P L\éo\ﬂor‘ (Ro(iuc. /‘-"/"M/Cq/eL/ P%—-_?V/?’L.
s/r/i) ﬁ\o«“c_:ue M. ((Zo?q‘_ /o6 7—4:'(4 S Ay ”;/:ho/C:,/cc’ ﬁ, 2op]

VAR
[9 “WIJ
i
_ K s
10. | certify that | am an officer or director or the receiver or trustee emp: red to execute this appji ian as pravided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has be firni d, the corpor; ame satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of jpdffiduals i d on this do not qualify for an exemption under section 118.07(3)(), F.S. The information indicatad
on this application is true and accu e, and ignatyuse shall hayw me jedal effect as if made under oath. .
SIGNATURE: : 0 o SR 2
SIGNATURE AND TYPED TED TNG OFFICE IRECTOR Date  / / “Daytime Phane #




