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Law Offices of M J Louis, P.A.
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80 S.W. 8 Street REINSTATEMENT »u -
Suite, Apt. #, atc. Suite, Apt. #, etc. M

Penthouse 3330 4, Date Incorporated or Quatified 12’3011 999 1
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Iies, or|Mario J. Louis 80 S.W. 8th Street, PH3330 |Miami, Florida 33130
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on this application i true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: /:/g%—\ Mario J. Louis, Pres 5/ 2 f’ /2 o7 7~ (305) 377-9646
R
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