PLEASE READ ALlJ"A'NSTBUCTIONS BEFORE COMPLETING THIS FORM..

CORPORATION 42937 @ FLORIDA DEPARTMENT OF STATE F[ L E D

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 10 JAN IS PM 3: 47

DOCUMENT # P99000103058 TEEEE#E\%@EEUFFEE?{%A

1. Corporation Name

LYCA BLU ENTERPRISES, INC

2 Pioova ORce Aoross o 0B | 3 Maieg Ofcs raens REINSTATEMENT

717 East Las Olas Bivd 817 Harrison Street CRRE0BY (11/00)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporatad or Qualified

To Do Business in Florida 1 4/22/1999

City & State City & State

5. FEl Number Applied For
Ft. Lauderdale Hollywood 650983155 Not Applicabie
Zip Country Zip Country 6 ]
33301 USA 33019 " CERTIFICATE OF STATUS DESIRED [ Rl

7. Name and Address of Current Registerod Agent

Name

Cesar Solorzano The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
81.7 Harrison Street are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

Hollywood FL |33019

8, |, being appoi the rwidereﬁ\?lkw med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of @W

Registered Agent pate 1/15/2010
\ \ F?E@NERED AGENT MUST SIGN

L1 i ]
9. Names and Street Addres}iof Each Officer and/or Director {Florida nonprofit corporations miuist list at teast 3 directors)

Titles Officers gsd"}zl%irectors %ﬁr?gr“\::n;?gf Igifrsgﬂ City / State:/ Zip
p | Cesar Solorzano 817 Harrison Street Hollywood, Fl. 33019

uA AR RE DR R, o

10. £-mail Address; Cesar1110@aoi.com

{To be usad Ewm annyal nEn notification)

diractor or the receiver of trustee ampowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason foQ:ﬂim has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

17, | certify that | &
this reinstateme
owed by the
made under oath.

SIGNATURE:

id. | furlhbr pertify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Cesar Solorzano 1/15/2010

| SIGNGTLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




