PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMNX/! Cb;k

@5, FLORIDA DEPARTMENT OF STATE
APPLIgngal}j) Eé’y iy 2‘1 Sandra B. Mortham APPR&VED .
F Q '\%_ @f’ Secretary of State D ;
REINSTATEMENT . "8 DIVISION OF CORPORATIONS ILED

' DOCUMENT #1000 26| 00 APR 10 PH L: 25

1. Corporalicn Name

RUBEN & MARTA FIGUEREDO, INC. ' SECRETARY OF STATE .
TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address
12925 SW 188 Street 12925 SW 188 Street
Miami, FL 33177 Miami, FL 33177

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporate_d or quaﬁﬂed
12925 SW_188 Street 12925 SW 188 Street To Do Business in Florida 11/2/98 SP
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Mumber Applied For
City & State City & State - _ Anplicabl
Miami, TL Miami, FL 63-087662 1 _|Not Applicable
| 2 Country Zp . Country ' CERTIFICATE OF TATUS DESIRED [ REANORR A dse:
33177 USA 33177 USA FOF STATLS g (oo Certiicateof Sal
7. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Ofticer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers}) 4
P/T/D| Kenneth Lutchman ' 12925 SW 188 Street Miami, FL 33177
v/is/D Tibi Lutchman 12925 SW 188 Street Miami, FL 33177
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Jeffrey Feinberg, Esq.
Street Address (P.O. Box Number is Not Acceptable)
4000 Hollvwood Boulevard ¢ .- Z.e .
Suite, Apt. #, Etc. . j
Suite 350 -5~ - "
City State | Zip Code
/,/ : { Hollywood FL | 33021
10. |, being appointed the regis| e 4 E ageiar with and accept the obligations of Sectién 607.0505, F.S.
Signature of
Ré;gislered Age Date % ‘//045‘ /’ZOO a
11. This corporatief owes or has paid theﬁrrent year {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on Imtangible tax.)

12. | cenify that | 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. | turther certify that when filing
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 corporation have 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_jmorr'qg_l;on indicates
on this application is true and accurate, and my signature shalt have the same legal effect as it made under cath. :--__3 I:l l:l I:] '_.I:_—jE |'_"| “_:: |.:| 0

SIGNATURE: __ 4%— ()4{/06/_2000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIWG DFFICER DR DIRECTOR Date Daytime Phone #

CR2E04C (1/98)



v

i
":ﬂigr*\ THE UNITED STATES
GCORPORATION
ACCQUNT NO. : 072100000032
: 6563589 838109(‘?2%1uu4-

~— " C O M P A K ¥
REFERENCE
AUTHORIZATION
COST LIMIT : $ 908.75
ORDER DATE April 10, 2000
ORDER TIME 1:14 PM
ORDER NO. 656359-005
83810A

CUSTOMER NO:
Jill Anderson

Ms.
Feinberg & Maidenbaum

CUSTOMER :
North Tower

Suite 350,
4000 Hollywood Blvd.
33021

Hollywocod, FL
DOMESTIC FILINGS

NAME : RUBEN & MARTA FIGUEREDO, INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
o
CERTIFIED COPY = Fso
XX PLAIN STAMPED COPY 2
XX CERTIFICATE OF GOOD STANDING =
mez
. m=i
Janna Wilson T
EXAMINER’S INITIALS oD,
=
=8
(7]

CONTACT PERSON:

1303y

d3A



