& - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRZE040 (8/99)

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris FILED
REINSTATEMENT Secrdlary.of-State : '
‘ DIVISICN OF CORPORATIONS Da FEB | 7 ﬁ‘H “: h8
DOCUMENT # V49243 ( OF 5TAT
1. Corporation Nams {33 rFi@%iéH
LUXEL, INC.,
Principal Ptace of Business Mail'mg'Address
7720 CLAUGHTON ISLAND DRIVE 2121 PONCE DE LEON BLVD #710 I "I”
PH 2 CORAL GABLES FL 33134
MIAME FL 33131 us N
* REINSTATEMENTU( (D
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i ‘
2. New Principal Office Address, !f Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07[ %l 1992
AL pouc_é Qg”é’&#?‘é’ L d, - ) © - ot ) STFEINumber Appliad For
City & Stat £ 71| City & Stat ;
é; ate 5_’ F’. sr .Ilv State _ 650344822 . Not Applicable
Z'E's’ - (’3_‘ "f"h‘ " '“““&r;};“' -Zip Country = CERTIFICATE OF STATUS DESIRED [] |taessla e b o
7. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers ’ Street Address of Each
1Titl(a(s) 5 and/or Directors - 3 Officer and/or Director 4 City / State / Zip
P BRENAC, PATRICIA Fo-GLAUGHTON-SEAND PR MiAMEFL
_ ) 20BN PescpDe Lgom Bso | conne Gaswss, £l 3313
SurvTE 710
e FNNON=145293——8
' -02/23/00--01103--008
wkkk] 50,00 *ek%150, 00
= STH5239—
-02/83/00--01103--003
W [ - e T
8. Name and Address of Current Ragis'tered Agent 9. Name and Address of New Registered Agent
. Name
BREMC’ PATRICIA ﬁ Street Address (P.O..Box Number is Not Acceptable)
FFO-CEAUGHTONALANDBRIVE- @— ——— : ANAN T ,’gcg_*OQ;“-(:eou -l Surrg—710— -
£H-2- Suite, Apt. #, EIC. 4
City State | Zip Code
, \ Ceona (arBES FL, 3313Y%

10. 1, being appoint istared agant of the & named corporation, am famitiar with and accep! the obligations of Saction 607.0505, F.S.
Ca I\ S
SUENPTURE REQUIRED oo
Registered Agent S TR e "y » Q t Date \ s . 'b O

~~  REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trusiee empowered to execute this applicaiion as provided for in chapter 807 or 617, F.5. 1 further certify that when filing

. this reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies 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 form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Reomu@: me
SIGNATURE: )(Si]ki M ISLNES = P\)\E@U IRED \ . Q,L.(: , Q_Qc:s() .
SIGNATURE AND TVPEP'OR PRINTED RAME U.F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

KE

0044234 AF




