" PLEASE ‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 97 0000 0290

1. Corporation Name

LATMON, CORP.

2. Principal Office Address

3010 MARCOS DRIVE

3. Mailing Office Address
3010 MARCOS DRIVE

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

o5 27 P

4, Date Incorporated or Qualified

09/10/19¢%9 -

R 108 R 108
_To Do Businass in Flarida
City & State City & State s
AVENTURA, FL. - FEI Numbor
AVENTURA, FL. 65-0946395
Zip Country Zip Country
33160 USA 33160 USA

Applied For

Not Applicable

6. - )
CERTIFICATE OF STATUS DESIRED [ ssf’ Adaiona Fae (equired

7. Name and Address of Current Registered Agent

Nama
JOSEPH LATORRE

Strast Addrass (P,O. Box Number is Not Acceptabla)

3010 MARCOS DRIVE

Suite, Apt. #, Etc.

R 108

City State Zip Cade
AVENTURA FL |33160

Signature of

Reagistered Agent

REGISTERED AGENT MUST SIGN

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accep!t the obligations of sectien 607.0505 or 617.0503, F.S.

/%Ng_ RS\ vy

owe_522/05

9. Names and Street Addressaes of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Tilles Officers 2:3}%? {)irectors %tfrt?:;;\ad:ﬁ:f Igifrsgg: City / State / Zip
STD LATORRE, LUZ S 3010 MARCOS DRIVE #R 108 AVENURA, FL. 33160
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SIGNATURE: /

el

5'/?-2-/03’

10. | certify that } am an officer or director ar the recaiver or trustes empowered to exccute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that afl fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F. 5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath,

ot

3e5-933%3-£7%9

SIGNATURE AN

PESrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

NSTATEMENT 02-05
T

CR2E081 (01/05)

or



A 3010 Marces Dr. Suite R108
v Aventura, Florida 33160

v

May 19, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

RE: Document #P99000080290

Dear Sir or Madam:

Per your instructions enclosed is a Reinstatement form for our corporation together with a check for

$600.00 for the Annual Corporate Fees for the years 2002, 2003, 2004 and 2005. As we discussed,

ve never received the Annual Reports from you. This was provably due to the fact that we had
-moved our offices back in 2002, or perhaps the reports got lost in the mail. As soon as we realized

. -the fees had not been paid, we contacted you.

e -process the forms as this'is a very important matter for us.

..~ ThanK you very much for your assistance in this matter.

Luz S. Lat
Prestdent

«o@;,\é%«o :




