APPLICATION
FOR

OF CORPORATIONS

1. Corporation Na

DOCUMENT # P98000036757

L AND C EN'GINEERING USA, INC.

Principa! Place of Business

4753 WALDEN CIR
STE G

ORLANDO FL 32811
us

lf above.addresses are incorrect in.any-way, line through incorrect information-and enler. corregtion betow—-

Mailing Address

4753 WALDEN GIR
STEC

ORLANDO FL 32811
us

FILED

00 pfc 29 M 9 08

SECRETARY OF STATE
TALLAHASSEE FLORIDA

I

Ta?élA Brbnse

CERTIFICATE OF STATUS DESIRED [

for 2 Certificate of Status

rineipal Dfﬁce , If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
i “j, ac I Cv . ‘ To Do Business in Florida o /22,1998
Suite, Apt. #, _TC Suite, Apt. #, otc. — ~ -1 - = - aif |
W I 5. FEI Number Applied For
City & State e ?7' City & State 59-3516357 Not Applicabla
Qy L&O ( =
Zip Country 6 $8.75 Additional Fee required

7. Names and Street Addresses of Each—bﬂ”rcer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Streat Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director s City / Stata / Zip
0 CARMONA, ADOLFO E 10836 GLEN COVE #1086 ORLANDO FL 32817

8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registerad Agent

CARMONA, ADOLFO E

10836 GLEN COVE #106

ORLANDO FL 32817

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the abo

Signature of
Ragistered Agent

veral

B R R
:aQ ULNLJ%-?

familiar with and accept the obligatians of Section 607.0505, F.

.20 2000

SIENAT
/_B.éGF

11. | certify that 1 am an officer or director or the receiver

<

rusfee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolutiolf has| been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F£.S_, that alf fees

owed by the corporation have been paid and the nam
on this application is true and accurate, and my signatfire shai

 SIGNATURE:

[\J;jﬁx ; kl.-

5

MM CiRED

_— e T

. _Ke

/0202000

of indffiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
ave the same legal effect as if made under oath.

S|GNATURE AND TYPED OR Bl

IAME OF SIGNI\!G'OFFICER OR DIRECTOR

Date

Daylime Phone #

Y TTL T3 Y




SR Bl mEE S A oR . 2 0 oEw s oimomoimp @

:, Calods Cetiezo f (ﬁ

AS M @{Svee,& @n GuUn @N |

<
¢

(ondos seds

- Chack ggmf’ \4@ L@qu é@ f

f* p@%xdb& Jl
) OQ&M Noke Gun oddmes fs SJ}
6IXA ngov\ Acoudn B ]
@/rQOxM_oLol TL, DTELD !

o @o?\ ! s - /

>
(=
Lo
1
3
:
0
Q.

-




