PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris i
FOR g ILED
Secretary of State i V'an’a f HY F 5+
RE|NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P98000106567 0Ny 17 gy

1. Corporation Name

LA INTERNATIONAL HOLDINGS, INC.

Principal Place of Business Mailing Address
e el WO N
SUITE 200E. NORTHDALE PLAZA . SUITE 200E. NORTHDALE PLAZA
TAMPA FL 33694-0458 TAMPA FL 336940458 O ?—
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. EM EN? )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date |ncorporatad or Qualified
Ll Twvan &oLmO%T To Do Business in Florida 12f24l1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sq F Lo 0& 5. FEI Number Applied For
City & State City S‘;ﬁ"vo Yol | 4 59-3557593 Not Applicable
Q
- 4 6. en
Zp Country * oo ¥ Country CERTIFICATE OF STATUS DESIRED (7] [J#
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PEARSON, ROBERT L SUITE 4150, THANKSGIVING TOWER 1 DALLAS TX 75201
DP MCDONNELL, PATRICK J 225 W. WACKER DRIVER STE 2100 CHICAGO IL 60606
DS ALBRIGHT, PHILIP R 3903 NORTHDALE BLVD STE 200E TAMPA FL 33624
D |otEsPUCKT, ke (22 TWRO ROR, 3G ¢L P Mok IR isel
D [TRIACA |, 3anES (22 Tw@o T, 3% FL N o v, PY (oo1)
et DAk (2 TRED O0E, 39 L |\ YeR, DY (0oL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
g
ALBRIGHT, PHILIP R Street Address (P.O. Box Number is Net Accaptable) . — |3
3903 NORTHDALE BLVD. . QOIS 48 fE 105 Y
Suite, Apt. #, Ric. S WA Nyl )5 ket 0 { LI IR i B it § &
SUITE 200E, NORTHDALE PLAZA T \ 0 . ,,\\ FERETSR. TS AFETSE. 75
TAMPA FL 33694-0468 oy w V7w Staie T Zip Cods
o L

10. |, being appointed the registered agent of the above named corporation, am familiar with and aooept the obI)Pations of Section 607.0505, F.5.

. '\“ v . N i
sgeuredt o FEDA RO RGOUIRE D e (L 1ulos

REGISTERED AGENT MUST SIGN

11. | certify that I am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

D «3‘!'.'.“”-‘“@ [l_m N LDy ;
SIGNATURE: <~/ié&73 / = : f’.@},u' .\iL—Zi; ({1 ‘-{(b"
SIGNATURE AND TYPED OR FRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date T Daylime Phone #

-1 XR 3 AE



