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DIVISION OF CORPORATIONS
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DOCUMENT # P99000037073

1. Corporation Nama

LASALLE INTERNATIONAL CLEARING CORPORATION

W1 W S{Ya|

2. Principal Office Addrass - No P.O. Box #
11555 Heron Bay Blva.

3. Mailing Office Address
11555 Hercn Bay Blvd.

Suile, Apt, #, eic.

Suite, Apl. #, etc.

FILED
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SECRETAH .
TALLAHASSEE,

11 iEE L=
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A T--01018--011

w0, G0

CRZEBY (1/07)

RENSTATEMENT 0507

# 200 # 200 4. Date incorporated or Qualified
To Do Business in Florida 04/23/1999
City & Stale City & State
i : ; ; 5. FEI Number Applied For
Coral Springs, Florida Coral Springs, Florida 65-0914392 pplied ©
Not Applicable
Zip Country Zip Country 6 .
33076 33076 CERTIFICATE CF STATUS DESIREDD e o
7. Narme and Address of Current Registered Agent
?ﬁg‘l‘EGEL & UTRERA, P.A. The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
B e O Tl e it Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
FHCHBLE Elo. received and requesting the reinstatement
fee be waived.
City State Zin Code
Miami 33145
- FL

B. 1, being appointed tiffregisterad agent of
TtEﬁs(‘% ¥

Signature of .

Registered Agent \2Y*

e abov@xiamed/corppration, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

7-2-07

Dats

Natalia Utrera, V?(-:;\ﬁ'residenl

ED AGENT MUST SIGN

9, Mames and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at keast 3 directors)

) N of Street Address of Each . .
Titles Officers aﬁgn!?:r Directors Cfficer and/or Director City / Slate / Zip
PSTD Riolo, Michael J. 41555 Heron Bay Blvd., #200 Coral Springs, Florida 33076

o

REINSTATEM! 0¢-

10. t certify that | am an officer or director or the receiver or trustee empowered {0 éxecule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reasan for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

ature, shall have the same legal effect as if made under oath.

on this application §

SIGNATUR

& and accurate, and my §i

Michael J. Riolo, Pres.

1-2L-073

SIGNATURE AND TYPED oR{Prﬂﬁ#En NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




