e EEEEEEEEEE—————

L e &
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING F’ﬁl{l"ngRM.
B¥id,  FLORIDA DEPARTMENT OF STATE .
CORPORATION Jim Smith 03 JAR 10 PH 227
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ey OF STAE.
5 ;?Fﬁ‘:m? FLORIDA
DOCUMENT # P$9000083592 :
1. CorporationName . . _ . . - — [ Cme— e &R - L e e LT et — - -
LASIMEX ¢ - 2000, INC. SO00100]1 24 750
OLA15/03--01063-~03]  #753.75

: - =M FITE B
2. Principal Office Address 3. Mailing Office Address I REE&@ST{%TEQ\?& g?@? 02_
3912 E Columbus Dr 3912 E Columbyg Dr, -
Suite, Apt. #, efc. ’ Sute, Apt. #, ete. :
Tampa, 4. Date Incorporated or Qualifisd l
To Do Business in Florida 9/16/1999
City & State City & State I
5. FE! Number Applied For
TamPa, FL Tampa, FL 59"3607900 Not Appiicable
fip Country Usa - . Zo Country $8.75 additionsl Fee requirud
33605 HilleOl’.’OUgh 33605 USA CERTIFICATE OF STATUS DESIRED m for a Ceruficate ot Status
7. Name and Address of Curent Registered Agent
Name

PARDIEU, Marie Ange

\S}rsel Address (P.0. Box Number is Not Acceptabie)}
4303 FAWN CIRCLE

Suite, Apt, #, Etc.

»
Signature of

v Tampa, FL

8. |, being appointed the registared agent of the above named corporation, am familiar with and accopt the obligations of section 607.0505 or 617.0503, F.S.

Registerad Agent

CR2ZEDS1 (701)

V/me prge Pardbion, o 19 -30- 02

¢/ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Streot Address of Each

~ Tiles Officars ::g;?:ro{)ireclors . Officer and for Director City | Stata / Zip
1}

Pres. | PARDIEU, Francois 4303 Fawn Circle Tampa, F1 33610

CEO DANIEL, Gary S. 708 Kingswood Lp Brandon, F1 33511

S PARDIEU, Marie Ange 4303 Fawn Circle Tampa, F1l, 33610Q

- ~—]i

=

on this application is frue and accurate, and my signature

10, 1 certify that | am an officer or director or the raceiver or trusige
this reinstatement application, the reason for dissolution has been eliminated, the
owed by the corporation have been paid end the names of individuals listed on th

12/79'2 ¢

-
[ %3

G

empowered 1o execute this application as provided for in chapter BOT or 617, F.S. | further certify that when filing
corporate name satisfies the requirermnents of sedion 607.0401 or 617.0401, F.5., that all fees

is form 86 not qualify for an exemption under section 119.07(3){), F.S. The information indicated

shall have the legal effect as if made under oath.
SIGNATURE: }/I/\Ajg,,C_@--C// Zf/’lwézi\/
SIGNA

TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytimo Phone #

;/ 113




