T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIING THIS FORM.-

FLORIDA DEFARTMENT OF STATE

R
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Loons Langeages Tne.
Dic. Nombm V98 QOO IO0OAID 53

{ 2. Principal Office Address

e ——

3. Mailing Office Address

FILED
0ZHOV -6 PHMI2: ||

SeUkanY OF STATE
TALLAHASSEE, FLORIDA
7

2
e Y

'l‘GO'l"—togo*ﬂ\')e o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

-

City & State

< anl G&b \ e

4. Date Incorporated or Qualified l

To Do Business in Florida DQC . O 3 - 88

Eoanl Goblesh

Applied For
~I'Not Applicable

5. FEI Number

Counlry

VSh

Zip

65 0% X 36 74

$8.75 Additional Fee required.
of Status . *
AR

" CERTIFICATE OF STATUS DESIRED ]3] or a Cortifecss

33\ Ho

7. Name and Address of Current Registered Agent

Name

ABna Lavrs Moreno .

Street Address (PO.

Suite, Apt. #, Etc.

ioiNumber is Not Accegtable)
lcol Luan PNe 100D0ES o9 PE
< AR/ TE--TT0TS 007 #e30m, 78

Signature of
Registered Agent

State Zip Code
LAY

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

aﬂ)t ( )v' ‘

CR2E081 (3/01)

oo | LJOLJOR -

REGISTERED AGENT MUST SIGN

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

Titles Name of

Officers and/or Directors

Street Address of Each
Officer andfar Director

City / State / Zip

P

_th Lauas ¥

Iomg [60] Lugoﬁue

Coml Gables F1 335,

gl

10. | certify that |-am an officer or director or the receiver or trustee em
this Teinstatement application: the reason-for dissolution has been.
owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shall h

- Ana Laves Moreno

SIGNATURE:

powered to execute this application as provided for in chapter 607 or 617, FS. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.3,, that all fees
uals listed on this form do not quatify for an exempt'mer‘s'ectionﬂ19.0?(3)(i)rES.—‘Fhe-inforrnaﬁon indicatad Y| _
ave the same legal effect as if made under cath.

(305)48 6154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ollox,

Daytime Phene #




October 31, 2002
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Dear Sir/Madam,;

Following yotir iristructions in our phone conversation of today, please kindly wave the
reinstatement fee for Laura Languages, Inc., given that we never received the invoices for
annual corporation fees for years 2001 and 2002.

Enclosed please find a check for $308.75.00 for 2001 and 2002 annual fees, Centiffeate of
Status Fee and a complete Corporation Reinstatement Form as required.

Thank you for your attention.

Sincerely; Yo

‘Ana Laura Moreno




