2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P89000047073

1. Entity Name
L G PROPERTY MAINTENANCE, iNC.

050C721 Fil2: 18

Principal Place of Business Mailing Address ' Y re
7500 NW 69 AVE. 711 SWAN AVE.
R-1 MIAML, FL 33166

MIAMI, FL 33166

T S RENS VATEMEN S 0,

7

City & State City & State 4, FE} Number Applied For * =}
65-0838507 Not Applicable
i Zi Count -
e Country P Lty §. Certificate of Status Desired O $8.75 Additional
Fee Required
T 77 78. Name and Address of Current Registered Agent ) e 7. Name and Address of New Reglstered Agant ~
Name

MORAITIS, GEORGE
16919 N.W. 57TH AVE. Stresat Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL | Zip Code

8. The abovae named entily submits this stalernany 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
Ségrature, typad or printed name of ropistared agend and title if appicable. (NOTE: Rugistered Ageni signature required whan reinatating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME RAVELO, LAZARO NAME Lt U ] 12T EnE
STREET ADDRESS | 711 SWAN AVE. STREET ADDRESS N/ AE--01033-~002 w150 |
civy-sT1-21P MIAMI, FL 33166 CITY-SE-2IP iadeidiind
TNLE VP [ Delete TILE [ Change (] Addition
NAME LORENZQ, ZONIA NAME
STREETADDAESS | 711 SWAN AVE, STREET ADDRESS
CITy-s1-2IP MIAMI, FL 33166 CITY-51-21P
TITLE O Delete TILE [ change ] Addition
NAME : - - NAME  — - : - =
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TNLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O Detele TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-5T-2IP
nnE 3 oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iy S1-21p

12, | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under valh: that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: —_— 0 -26 -

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER CR DIRECTOR Dale Davtime Phone ¥

S Meche? NCT 20 7008



