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Katherine Harris ST e
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1. Corporation Name

LUBLEA 6RO0P TNE,
SO000SOS2e5s -1
2. Principal Office Address 3. Mailing Office Address -l .2"-" ‘—Ef L= bk ,f -
504 SW I‘{g ?/ ?0- 50)( 326703 i w300, 00 s 300 . 00
Suita, Apt. #, etc. Suite, Apt. #, etc. ’ -
4. Date Incnrporahqd or Qualified
prry— S a S \ _ To Do Business in Florida 07/,1{ ‘?y
\ v R - FEi Number Applied For
'J\‘AM‘ F\ M‘AM‘ F - 650935038 Not Applicable
Zip Country Zip Country S.
5 o) g 5 Uf A .3323 2’ “6703 Uf ,9« CERTIFICATE OF STATUS DESIRED [ ] o

7. Name and Address of Current Reglstered Agent
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Streot Address (P.0. Box Number is Nol Acceptable) 8 ?\

Zofv Sw (M

Suite, Apt. #, Etc.

Zip Code

~ Miami 32185 -

8.1, béing appoirneizmam agent of the above named corporatign, am famitiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . ﬁchCG / /é/z“cr >, é:‘ , //

Registared Agent Date Z 7 // / 2
4 REGISTERED AGENT MUST SIGN 4

" Titles Nama of Streat Address of Each

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)
Officers and/or Directors Officer and/or Director City / Stata / Zip

Cammen Maawosich B0y sw 198 D1 | Miams Fl 33185
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|r> Nbedo Kagwonch |so4i cws 148 Pl M £l 33185
|
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this reinstaternent application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, 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 oath.

10. | certify that | am an officer or director or the receiver or rustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further cartify that when filing
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE: ’Eéﬁw /t/ WW oz /// /9 Z ( W5) 125796 2

CR2E081 (8/01)
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