IS

“.  APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris Ao

ORg
! Secretary of State R
RE"&T ‘ DIVISION OF CORPORATIONS F“—’:D
DOCUMENT # P99000097362 U2HAY =7 PH 2: 05
1. Corporation Name
LANIN, INC. . SECRETARY OF STATE

TALLAHASSER, FU"PiDA

Principal Place of Business ' Mailing Address

e ko G R A
MIAMI FL 33175 MIAMI FL 33175

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Pb P o]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, ete. Suite, Apt. #, etc. 1 "03[1999

5. FEINumber 2 ~2/ 0 TG Apptied For

a
CERTIFICATE OF STATUS DESIRED [

Zip Country Zip Country SB 75 Additional Fee required

for a Certificate of Status
1 5

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

City & State _ City & Stata N T T e '"‘APPLIED FOR‘—"I”'”" 7 IN&t Appiicable |~

el e s P T

Tite(e)y | _ andor Diaciors \ Offar andor Diraclor . ity State /2p
PVD {\ MARTINEZ, MARIO o 1902 SW 124 PLACE © |wawn FL 33175
STD  [MARTINEZ, PABLO M ©|1902 SW 124 PLACE MIAMI FL 33175
SZOQOO0s555416563——2
-{15/1 GHDE-—DIUIS--DIE _
L] - '3

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglistered Agent

Name ]
|~ "RODRIGU %EAZ:‘TAONY =S T e “Street A;;:e:—s(PB‘éox Number IS- N:Jtﬁ.;oc’-e;;;l;;er —
_MCOUNSAVESTEMO.
MIAM! FL 23142 I ) o Suite, Apl. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registgreq agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agant _{

. | - | Date j.ﬂ//b llO/
4 REQISTEREQ AGENTIMUST SIGN f

A
11, { certify that | am an officer or Mor the receive\suhslee empowbred to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applncaﬂon the reasen for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corppea s been paid and the names of individuzals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatif daccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

m—

CR2E040 (18'01)

NAT RE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTCR




B e e R —— T —_— - = e St rmt . L T L e e

It
»

October 26, 2001

Florida Dept of State

Division of Corporations

Annual Report Reinstatement Section
PO Box B327 .

Tallahassee FLU 32314-5327

o7 o AEEUNIFORM-BUSTINESS—REPCRT-- EDU1"‘"“‘50(3"#"?991300097362“‘““‘“"'—‘“'

LANIN INC®

To whom it may concern:

I am in receipt of a notice of cancellation, I contacted your
office to inform them that I had not received this Report in
the mail or knew when it was supposeed to be received. Another
corporation is also register to this address and was not re-
cived either.

Wedve had our mailbox vandalized a couple of times and perhaps
this was the reason for not getting those reports. Please accept
my apoligies for the late filing of the Report and now I am
aware when to expect it.as this should not happen again.

Enclosed plase find the reinstatement Form and fee I was told
by yaur office to submit%

Thank you for your understanding in this matter.

?S‘z ot

Regigter Ag

_—



