2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000089961

1. Enlity Name
LF. LATHING, INC.

FILED

05 OCT 12 P 7 1
S

Principal Place of Business Maliling Address oo

7660 WESTWOOD DR 7660 WESTWOOD DR . G: ;5-.-; ." <,
#615 #615 TS '
TAMARAC, FL 33321 TAMARAL, FL 33321

»L |

Suite, Apt. #, etc. Suite, Apt. #, efc. 5@%( § %fl] o
Lf H n..‘:. j\”n =11

City & Siate City & State 4. FEl Number JApplied-Fof =vs-]
650881762 Not Appilicable
Zp Cauntry ap Country 5. Certificate of Status Desired O ?g -H’;sql‘:dr:‘;""“a'
B 5. Name and Address of Current Regiatered Agent—— : s - 7. Nama and Address of New Registered Aganmt- -
Name
FLORES, LUIS
8759 NW 39 STREET Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Sigrttre, fyped Of [ resd nanme of regriiened A0t d i § appleabla. (NOTE: Agem et whwn DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After Janoary 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TIMLE P O petere TME |:i Change  [T] Aodition
NAME FLORES, LUIS HAME — -
STREETAOORESS | 7650 WESTWOOD DR #6515 STREET ADCRESS 1,3?-1%'«5;':1515.’43“1” A ED 10
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-7P -
TE [ vetere TME [Icrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e T petete TINLE [Tchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDAESS
GITY-S1-2IP CTY-ST-2P
TLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TLE {1 Delete TE O crange [ Addition
HAME MAME
STREET ADORESS STREET ADDAESS
CAY-ST-7P CAY-ST-7P
TILE 0 pelete TME [ crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P CSTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation o1 the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered. 5-9 —

SIGNATURESzl e Lw/s Llnges [0/ 7/05 Aga- 5958
AND TYPED OR PRINTED NAME OF R OR DIRE Dearytime Prions #




