PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. *

’ APF;LIC ATION ¢, FLORIDA DEPARTMENT OF STATE ‘ o
FOR GE: e Katherine Harris ﬁ-  FILED
Secretary of State !

REINSTATEMENT &g ____ DIVISION OF CORPORATIONS \ 00JUM22 PH J:57
DOCUMENT # P98000034838 | SSERETARY OF STATE

WA

1. Corporation Name [ Th: gﬁﬁr”ﬁ%SEE» FLO R’IB’A
L.M. CRUZ CORP. " |

Pringipal Place of Business Maiting Address

s Cmme | R

1 above addresses are incorrect in any way, iine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable : 4. Date Incomparated ar Qualified
To Do Business in Florida

04/16/1998

5. FEI Number Applied For

Suite, Apt. #, etc. ) Suite, Apt. #, etc.

City & State : : City & State NV DT &4 )/L/ ' Not Applicable
6

) ' $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} [y i

Zip Country ‘ Zip Country

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at isast 3 directors)

MName of Officers Street Address of Each ) _
Title(s) 2 andjor Directors ’ . Officer and/or Director ' City f State / Zip
1 . 3 | 4

D |cRz UNau . | 18335 COLUNS AVE, APT 168 MIAM! BEACH FL 33160

_ ‘ | 1000031 2441 ——2
— ” [SRERERISTRRIR ISR RN RN R Sk 10 §57)

L
| *¥RR05. 75 #0075

L -

FENS TR RS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
CRUZ’ LINA M ' . . Street Address (P.O. Box Number is Not Acceptable)
18335 COLLINS AVE h ' ,
APT 166 ' Suite, Apt. #, Etc,
MlAMl FL 33160 City %af Zip Code

id. |, being appeintad the registered a

t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
MLURE REQUIRED ‘ rofoo o
LG RE J1 | Date - 2/ 200 &/

REGISTHRED AGENT MUST SIGN .

--. ) certify that'l am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carparation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under gath.

e, SIGRATUZE REQUIRED  ¢frofee @

SIGNATURE AND TYPED OR PRINTED NA?GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i ‘0032267 AF

CR2E040 (8/99)



