PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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&

FLORIDA'DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG9000084059

1. Corporation Name

LAGUERRE ENTERPRISES, INC.

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

1200 Brickell Bay Drive 1200 Brickell Bay Drive
Suite, Apt. #, elc. Suite, Apt. #, elc.
#2704 #2704
City & State City & Slate o

Miami, Florida

Miami, Flornida

FILED
SECRETARY OF STAT
DIVISION OF COHFORATIONS

STOCT 10 PM 3:50

CR2ED81 (1107}

4. Date Incorporaled or Cuabiied
T Do Busingss in Flonda

09/20/1999

- Apphad For

Not Apphcable

5. FEI Numuber

Zip Couniry Zip Country .75
Additional Fee required
33131 33131 " CERTIFICATE OF STATUS DESIREDD for 3 Gertiicatoof Status
7. Name and Address of Current Registered Agent

%ﬂ%GEL & UTRERA, P.A. The reinstatement fee is imposed. except In
circumstances which the entity did not receive

?Efb dres wes céﬂln'ab 1'.%“0l Acceptable) the prior notices. By checking this box, you
are cerlifying the prior notices were nni

THeHEE B received and requesling the reinstalemant
fee be waived.

1\Cf|“y Stae 331‘2{:5(3005

jami
A RL

8.1 being appointed the registefediage
SPIEWEL & UTRE

Signature of

Registered Agent By:
Natalia Utrera, Vice Prekide

iliar with and accept the obligations of section 507.0505 or 617.0503. F S

Dale

lo-§- 07

N
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must lis! al least 3 directors)

Titles

Name of
Officers andtor Directors

Sireet Address ol Each
Officer and/or Direcior

E e -

Cuy ¢ Stale Iy

PSD

Charles, Frantz

1200 Brickell Bay Drive, #2704

Miami, Florida 33131

REINSTATEMENTOOD - 0)

{O[{ofﬁ)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowided for in chaptler 607 or 617 F 5. ) lurther certify that when liing
this reinstatement appiication, the reason for dissolution has been eliminated. the corporate name sausfies (he requirements of sechon B07 0201 or 617 0401 F S 1hat alt fees
owed by the corporation have Deen paid and the names of individuals listed on this form do nol qualify far an exemption contained in Chapler 119, F S Tne infarmalon inaicatea

all have the same Iegal effect as if made under cath.

on this applicati

SIGNATURE:

e sl

t%e_ﬁf\d accurate, and my sign

SIGNATURE AND TYPED

TEM U: SIGNING OFFICER OR DIRECTOR

Daytune Saone o

ofejo]

Data

\/



