PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
" FOR .
REINSTATEMENTY \%

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FiLkD
- sEURETARY OF STATE
HVIEION OF CORPORATION®

1. Corporation Name

LIA EXPRESS, INC.

DOCUMENT # P99000081121

QONOV 20 PM 2:0F

Principal Place of Business

6559 SW 132 COURT CIRCLE
MIAMI FL 33163

5

Mailing Address

6551 SW 132 COURT CIRCLE
MIAMI FL 33183

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

]
REINSTATEMENT_O0

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

4. Date Incorporated or Qualified

Suite, Apt#, etc. - i ; -

" Suite, Apt™# etc>™ T T

To Do Business in Florida
Rl el 09“3”999 .
5. FEI Number Applied For

City & State

City & State

Not Applicabla

8

Zip Country

Zip Country

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directn-rg’- T

T L e e i 8- -

Poecia giver | ks i
A N e O 2 e T D
C ™LA A -t L Ly ) =y

[Tes | e Dot 5 s By ) w7 ool st 750, 0D
D VARGAS, LIBARDO 6551 SW 132 COURT CIRCLE MIAMI FL 33183
D DE VARGAS, AMPARO BOTERO 655t SW 132 COURT CIRCLE MIAMI FL 33183
D VARGAS, PAULO CESAR 6551 SW 132 COURT CIRCLE MIAMI FL 33183
b VARGAS, ANA MARIA 6551 SW 132 COURT CIRCLE MIAMI FL 33183
\ \”u\“ v

£. Mame and Address of Current Registered Agent

9. Name and Address of New Registared Agent

'

VARGAS, LIBARDO
8551 SW 132 COURT CIRCLE
MIAMI FL 33183

- Name

Stragt Address (P.O. Box Number is Not Acceptable)

CRZE040 {8/00)

Suite, Apt. #, Etc.

City

State

FL

£ip Gode

Signature of
Registerad Agent f

Ay - B RN
s iy TN

‘poration, am familiar with and accept the cbligations of Section 607.0505, F.S.

Date II“B-&OOO

N—

11. | certify that | am an'gfficer
this reinstatement appli

SIGNATURE: :,Z/a (Cdane N B R

‘diractor or the regbiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
fon, the reasen forgifsolution has been eliminated, the corporate name satisfies
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exarnption under section 119.07{3)(i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same iegal effect as if made under oath.

the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER CR DIRECTOR

il (2 sac \ﬁm\‘)a as 11~ 12-9300.30S -394 -93 S

Date Bayltime Phone #

NadaiTs AE




