2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMERNT # P99000032274 FILED
1. Entity Name '
L & Y CORPORATION 0LHOV -1 PH 4t 21
HﬂClpa a0 5INess 1| ress ), 1, N - F LOR -
TITSCRETONTCOURT 1319 CROTON COURY ' IDA
WESTON-F—33327 WESTON, FL 33327 ‘
S AR v AT
D B e R
Suite, ’E’g}c 7 Suite. Apt. # etc. 10212004  REIN-P CR2E0S8 (6/04)
City & State City & State : 4. FEI Number Applied For
A TS 65-0909222 Not Applicable
_-Z;ID F 32 Cmgy P 2 Country 5. Certificate of Status Desired O ?g'zgqﬁgeﬂuonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, JOSEF |
1319 CROTON COURT Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A Signature, lyped or prinled name of regislered agent and lile it applicable. (NOTE: Reg Agent alg q whan ) DATE
FILE NOWII FEE IS $750.00
After January 1, 2005, Fee will be $800.00
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE - e — e [ Adgition
D 20004235 5 8%
e LOPEZ JOSE F e 11701 /04--01054--0118 #7501, 00
STREET ADDRESS { 1319 CROTON COURT STREET ADDRESS : - .
CITY-§T-2IP WESTON, FL 33327 CITY-ST-2P
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS 1™~ g - : STREET ADDRESS ™ -
CITY-8T-2IP CITY-5T-21P
TTLE 1 pelete TILE ‘ [ change ] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete e O Change [ Acgition
NAME NAME
STREET ADDRESS o STREET ADDRESS \.\. V\
CITY-§T-2IP .t ' CITY-5T-2IP !
me - O petete TITLE . [ change [ Additien
NAME NAME
STREETADDRESS [¢ 1w v wm v .=« . STREET ADDRESS
CITY-ST-2P SET mE T AN . /} d CITY-ST-IP .
12. | hereby certify that the infogmation jupplied with this t quajfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian

indicated on this report or gupplemelial report is true find accuffte andhat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the refeiver or triystee empower te thig'réport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with arkaddress. with & empbwered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




