» PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

\w

DOCUMENT # PO{ Wq 200

1. Corporation Name

LUMAR REAK ESTATE  SerVICES Cork

3. Mailing Oftice Address

Y6/ sw £ ST KD

2. Principal Office Address

2246 S /37 8V

Suite, Apt. #, dtc. Suite, Apt. #, etc.

FILED

00 JAM 26 “AM 9: 36

RY 6F STATE
LGEE, rLGhl@A

REINSTATEMENHG - o

N N

4. Date Incorporated or Qualitied
To Do Business in Florida

/4 -3.0:/.??.3’-!

Applied For I
Not Applicable

City & smé’ - - - = Tiy&sale 7 c
- - — « FEI Number

pu (i 2RO & Z/p/f/ (4 L — 460873733

33/ &6 E/fSﬁ 33/43 oS - 6. CERTIFIGATE OF STATUS DESIRED [} Rl

7. Name and Address of Current Registered Agent

Name

MARIA TULA D OMILIGUIEZ

Strest Address (P.Q. Box Number is Not Acceptable)
2.0

KXY/ sw 6% ST

SOI=i 18792

{11

..Uf

-{z fﬂ1fﬂn—~ulﬂ A1

City

Suite, Apt. #, Etc. / /A,
MIAM Y ZAA,

State Zip Code

FL 23 J4>

900, [0 qunni 0

8. |, being appointed the registered pgent of the above na
Signature of
Registered Agent

rporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

FIEGISTEF! NT MUST SIGN

CR2E08B1 (9/99)

/- /5= 00

Date

9. Names and Street Addresses of Each Officer and/or Director (Hforida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

O S —

13%0/

D |ENR)QUE Jose aRoVEALD

7% Ho ST

MBS FAE 3T/ 25

MAR1S TUMA DOMIN LUEZ

K46/ s 6% ST RY

MIS Frl- 3304

2%,
/

D Lls JosE RAMEL DadIVEVE)

18700 sw L7 %V

PWECeR]  33j 5%

T

awed by the carparatio
on this application is§ru

SIGNATURE:

SIGNATNJREAND TYPED OR PRINFED NRME OF SIGNING OFFICER OR DIRECTOR

_ﬁ

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S,, that all fees

ave been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)j), F.S. The infarmation indicated

nd accurate, and my signagure shall have the same legal effect as if made under oath.

KE
J (3053744 |CPS

Date




