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REINSTATEMENT pore BTy @ > 8 T T
CeisloR BF CORPIRA

DIVISION OF CORPORATIONS " HITER P gj’-l
DOCUMENT # V47320 e ~.
1. Corporation Name 3 02 HﬁR "r, PH L}: 20

L A C-TECH., INC.

Dﬁﬁﬁigc

SIS ——I10
2~-01061--013

i
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Principal Place of Business Mailing Address

b Ty -1
N — S — Il |\||“|1|1“|mmni ﬁmlm Il |
SUNRISE FL 33323 SUNRISE FL 33323
us us
IR
PERSTATERE i
If above addressas are incorrect in any way, line through incorract information and enter correction below. ‘} B ‘ R
2. New Principal Office Address, If Applicable P New Mailing Office Adclress If Applucahle 4. Data incorporated or Qualified
LA ] Sw iy MA VE. ? %K To Do Business in Florida 06/26/1992
Suite, Apt. #, efc. S’ul_te Apt. #, elc. ,
/ 3 / '7 5. FEI Number Applied For
Cy & State ) wsm l F 650346485 Not Applicable
FF. ﬁuzeg,a/n/g . La/ul-e(da/? 5 .
3 33 Country 2%33, Country CERTIFICATE OF STATUS DESIRED [ | e ke (]
4 U 'S- QL a Cerllllcate
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each )
Title(s) 2 andyor Directors 3 Officer and/or Director 4 City / State / Zip
D MENDEZ, JONATHAN 11815 SW 11TH CT. DAVIE FL 33325
SO =SS - —10
-03/11/02--01061--018
*ed 20000 sk 200, 00
"N
8. Name and Address of Current Registered Agent 9. Name and Address of New Régistered Agent
Name
MENDEZ- JONATHAN Street Address (P.O. Box Number is Not Accaptable)
11915 SW 11TH CT.
DAVIE FL 33325 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807,0505, F.S.

Signature of ) @% . Z : : j / /
Registered Agent : B e : Date D é 5 A—
REGISTGRED AGENT MUST SIGN 7 4

11. I certity that | am an officer or director or the receivar or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 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 farm do not qualify for an exemption under section 119.07(3}{i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lagal eftect as it made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ40 (8/01)

S Sormrinn Moatoes 30¢/03. 5 ¥723/3




