¥

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000092235
1. Entity Name -
L.B.N., CORP. FILED
06 MAY IS Py 4 15
Principal Place of Business - Mailing Address e
14259 SW 116TH TERRACE 14259 SW 116TH TERRACE i _--J s ‘ .I'
MIAM, FL 33186 MIAMI, FL 33186 Li
ST ||||||I||!|||I||IIIHIIIIIIIIII\IINIIDI [
TR }I Cleset | <1417 NW 21 S
Sutte. Api. b, eic Sulte. Apt. ¥, &1 04102006  REIN-P CR2E098 (11/05)
Cijy g State /"‘: i & State _— 4, FEI Number Applied For
ml am e, {-Lﬂ 15“‘4- Y o 65-0955760 Not Applicable
53 ' 99, Countré A Zip'b% Iz?_ Co% A 5, Certificate of Status Desired a ?eae‘;esq:\if:rij“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et Name
?:2%3%%21%#EI¢EERA6E ! ss {P.0, Box Mpumberdsfhior Acceplable)
MR SO

MIAMI, FL 33188

N i M | FL | 3502

The above named entity submits this SIatemem tor the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgal\ons of regislered agent.

SIGNATURE:
4 Signature, typea of prinled namea of registerad agen! and tille f applicable. {NOTE: Registered Agent sig rag wiven i] DATE
>
e In accordance with s. 607.183(2)(b), F.S., the
. ‘».F ILE.NOW!I FEE IS $300.00 corperation did not receive the prEor nolice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {7 Delete TITLE . BChange [ Addition
NAME CANCELLO, LUCIANE NAME LAJCL L2 Q,MM a—““o
STREET ADDRESS | 14259 SW 116TH TERRACE sireeT a0DRESS | 74577 M 2 §1’
GIv-sT2P | MIAMI, FL 33186 Gary-s1-2p Mgt T8 ot 22
TLE O pelete TTE Vice -?Z.Mwl—f—‘—f J-o“ O Crange  [d’Addition
NAME NAME U o R @A BAs,
STAEET ADDRESS STREET ADDRESS ‘) Mu, y 24 S’fL
CHY-SI-2IP 1 CITY-ST-2IP T B2 122
TME [ Delete TITE e [ Change ] Addition
s 0¥ e CAOODTSSSEaTT
SIREET ADDRESS ‘ | e mooRess U531 A 06--01 02 2--005 g%}%lé
CITY-ST1-ZIP - Y IELEIS
e i . A J : B8 e [JChange [ Addition
NAME NAME
STREET ADORESS, {0 SIREET ADORESS
CITY-§7-21P f GITY-8T-2IP
TRLE ' O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CNY-S1- 2P

12. | hereby certity that the mforma upplled with this |I|\ﬂ§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
) and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
&d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D TYPED OR W NAME OF SKGNING CFFICER OR DIRECTOR Date Daytime Phane #




