PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETH*(";LWS FORM.

. * CORPORATION

A&, FLORIDA DEPARTMENT OF STATE 0T NOV -5 PHIR: 06
REINSTATEMENT 45

Secretary of State
DIVISION OF CORPORATIONS SLORETARY OF STATE

TALLAHASSEE. FLORIDA .

DOCUMENT # S48055

1. Corporation Nama

Lagos & Associates, Inc.

T T T ) '-1fl..;_;" 5 'i (‘)7
2. principal Office Address - No P.O. Box # 3. Mailing Office Address . Eﬂ&é“’a“‘ﬁu H g d &.d i mﬂ\d L 06 aull
6012 N Orange Blossom Avenue | 608 West Horatio Street T.Behesiz NGV - 6 1007

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i d. Date Incorporated or Qualifi
Suite A To Do Busres mrotas — 4/26/1991
Ciy & Stave Civ & Siate
e A Fl 5. FEfMumber Applied For
Tampa, Florida Tampa, Florida 59-3100966 amel e
Country

33604 Hillsborough | 33606 Hillsborough

6. 1 Add
CERTIFICATE OF STATUS DESIRED > A

7. Name and Address of Current Registered Agent

s
ame William C. Hirsch DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address {P.0Q. Box Number is Not Acceptabie)608 West Horat|o Street the priDr notices. By checking this box, you
" are certifying the prior notices were not
uite, Apt. #. Etc. . . . .
Sunte A received and requesting the reinstatement

fee be waived.

* Tampa, Florida Fi 33806

B. |, being appaintad the registered agént of the above named corporal
[

Signature of //M (.'

Registered Agent ,/_/

= REG\STEREI{AGENT MUST SIGN

Ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L;/A:/_C 7

9. Names and Street Addresses of Each Officer andfor DirectoJ‘ (Florida nenprofit carporations must list at least 3 directors)

Titles Offcers andrar Direciors Ofteer arior Groctor Ciy 1 State 1 Zip
swstoe | Nicholas F Lagos 6012 N Orange Biossom Ave | Tampa, Florida 33604

o

40. | certify that | am an officer or director or the recaiver or trustee empowered to execute this apolication as provided for in chapter 607 or 617, F.S. further certify that when filing
Ihis reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informanon indicated

on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath. 8 ‘ 3 ‘25(; (; ! l4"

on  Micholas F choj 10/ 34400

LZ
RE AND TYPED GR PRINTE GNING OFFICER OR DIRECTOR 7 phime Phone #

SIGNATURE:




