| O//“F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ; i FLORIDA DEPARTMENT OF STATE F ﬂ L & D
Bt Pl Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 HAY 30 PH 2: 02
SECRE [aiy gF o
DOCUMENT # P99000001909 TALLAG gggé{grﬁ,%&

1. Corporation Name

LL, INC. SAAEREE 0 e
”%Eéﬁﬁwﬁﬁgﬁﬁiﬁggv 06,5 01 i * #1050, 00

2. Principal Cffice Address . 3. MailirEOfﬁce Address
1521 Stillwater Drive PO Box 414742 CRIEOBT (12/05)
Suite, Apt. #, elc. Suite, Apl. #, etc.
4, Date orated or Quali
To Do Busmess i Fionda 0 1/07/1999
cri\n}v] & State B h. FL City & State. . - ——
iami Beach, Miami Beach, FL " 6310481440 ot Aopicatic
Zj Country 2 i
§31 41 U éA §31 41 ﬁg%\ 8- CERTIFICATE OF STATUS DESIRED[_] it
7. Name and Address of Current Reglstersd Agent
James K. Rubin
TTOORE feIra-sStreet
ite,.Apt, # Elc.
Buite 61
i . . State i

North Miami Beach FL | 33782-4515
8. |, being appointed the regis ent of lhe above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
S ome 4/3/2006

/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s T e S e B coy st/ 20

P Rheault, Louis 1521 Stillwater Drive Miami Beach, FL 33141
S 1 |Rheault, Lise 1521 Stillwater Drive Miami Beach, FL 33141

10. 1 cortify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.5. .Enhar certify that when filing

this reinstatament application, the reasen for dissolution has bean 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 indivit listed on this form do not qualify for an exemption contained in Chapter 119, 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.

L & A
SIGNATURE: 2 o ”M 04/04/2006 (305) 861-1468
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




