=

2005 FOR PROFIT CORPORATION
REINSTATEMENT :

. = . -
DOCUMENT # P98000056423 . c
1. Entity Name o7
L. MORENO EQUIPMENT CORP. .

05APR 11 AN 9: 35

Prncipat Place of Business Mailing Address - E i:'.: L ‘,i A"
16049 SW 197TH AVE. 16049 SW 197TH AVE. f b , R TN T
MIAMI, FL 33187 MIAMI, FL. 33187 -

S e e RGN D
REBISTATEMEN o0 04 0>

City & Siale City & State 4. FEt Number
65-0933641 Not Applicabie

o $8.75 Additional
Fae Reguired

Zi Ounty Zi
® Country ® Couniry 5. Cerificate ol Status Desired

6. Nameo and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Narmeg

MORENQ, LAZARC
16049 SW 197TH AVE. Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33187

City FL 1 Zip Code

8. Tnc above named entily submits this statemaeni foi the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, ana accept
the obligauons of registered agent,

SIGNATURE
Signature, ypag of praiad NAME ol refEtares agent and titls it applicabks, {NGTE: Raglstered Agenl signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWHI FEE 1S $300.00 corparation did not receive the prior notice.

| 10, OFFICEAS AMD DIRECTORS 1. ADDITIONS j CHANGES TO OFFICERS AND DIRECTORS IN 11
L TINLE D 1 Detete TInE 3 Change [ Aadition
| HAME MORENO, LAZARO HAME
| STREETADDRESS | 16049 SW197TH AVE. $TREET ADDRESS
‘l CiY-ST-21P MIAMI, FL 33187 CiTY-ST-21P
| O Delete TILE O change [ Additen
(e HAME = T}
| 5000521 15575
1 STREET ADDRESS STREET ADURESS Dg; l.-'F.I ".l'rlg___ﬂ 105“__5';11—, *:éz--.[i — ﬂ-]
| ovesT-an CITY-5T- 2P £l ' it Rl )
i THLE - [ Detete THLE ] Change [ Addition

HAME NAME |
| SIREET ADDRESS STREET ADDRESS
o CIPe-ST-2 CIFY-§T-ZiP
" ime O deicte me [ Change {1 Adation
| HaME NAME
' STREEY ADORESS SIREET ADDAESS
toQiy-Sl-ap CITY-§1-2P
IR (1T [ pelete TILE [ Change [ addition
! pame NAME
;. SEREET ADDRESS STREET ADDRESS
LS ST 5P CTy-sT- 79
[T 0O velete TILE CIChange (] madition
e NAME

STREET ADDRESS STREET ADORESS

Ciry-§1-7iP cry-S1-ae

12. | hareby cariity 1hat the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemerial report is true and accurals and that my signature shall have the sama legal effect as if made under calh; that | am an otlicer of director
of the corporation of 1he receiver or lruslgs empowerad 10 exacule this raport s required by Chaptar 607, Florida Statules; and that my name appsars in Block 10 or Block 11df

changed, or on an allachment wilh an ress, wilh all other like empowerad.
3 J25 /s

SIGNATURE: %

SKINATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR pﬁla 7 Dayime Phong

0



