PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P FLORIDA DEPARTMENT OF STATE .
APPLICATION FILED
Se of State
REINSTATEMENT DIVSION OF CORPORATIONS 99 NOV -5 AMII: 13

DOCUMENT # P98000013473 éﬁkﬁkﬁ%‘, oF S‘ﬂm

1. Corporation Name EEv

GRUPPE LF, INC.

Principal Placa of Business Mzailing Address

3741 SUNNY ISLES BLVD SUITE 117 3741 SUNNY ISLES BLVD SUNTE 197 H
SUNNY ISLES Ft 33180 SUNNY ISLES FL 30160 N

tf above addresses are incorract in any way, fine through incorrect information and nter cofraction below.

2. New Prinzipal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date H ted or Qualified
To Do Business in Florida
Suite, Apt_ #, alc. Suite, Apl. ¥, etc.
5. FE) Number
iy & State City & Stale 65-08B13066
- - 8. S8 75 Avtulliotial Loa 1 e
2p Counlry Zip Country CERTIFICATE OF 8TATUS DESIRED {] RO

7. Namas and Streset Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T‘ule(s) ) and/or Directors 3 Officer and/or Director . City | State J Zip
0 FREITAS, LEO 3741 SUNNY ISLES BLVD SUITE 117 SUNNY ISLES FL 33160
onoOn3046423—~—1
-11/16/99--01101--009
®akk 750,00 kw70, 00
8. Name and Address of Current Registered Agent 9. Nams and Addreas of New Registered Agent
Name
TROMPSON, DISNEY D Street Address (P.C. Box Number Is Nol Accepiable)
169 E FLAGLER ST SUITE 1527
MIAMI FL 3313¢ Sulte, Apt. #, Etc.
State | Zip Code
[FL |

10. 1, being appointed the regist pd-e0 I, ATV YEMITRAT Wt and pet ptlheobligalbnsoqucﬁonBDT.osos.F.s.

Date /6'29'?2

Signature of
Reg:stered Agent

11. | cerify that | am an officer or director or the receiver or trustee empowored o execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimi d, the name fies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owsd by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)1). F.S. The Inlormatlon Indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

Date Daytime Phone #

SIGNATURE:

iy o

CRIEQ40 (M58)

L

000018 AF




