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1. DOCUMENT # L00000007605

Name and Mailing Address
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DOUS INTERNATIONAL IMPORT-EXPORT, L.L.C.
1495 MIRA VISTA CIRCLE

WESTON FL 33327-1762

LAVNAMSRe

4. State/Country of Formation
FL
| City, State,-zp— ———" —T— T ———— —— o T —— —— —p-5. Date Organiced or Qualilied - —
To Do Business in Florida 06/28/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number g, 5. /Q:? & 7,2.7 Applied For
1435 MIRA VISTA CIRCLE APPLIED FOR Not Applicable
WESTON FL 33327 City, State, Zip 7. ) A tonal Eee recures
CERTIFICATE OF STATUS DESIRED [] -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ,
DOUSDEBES, EDUARDO :
y Street Address (PO, Box N is.Nat ahle). o
1495 MIRA VISTA CIRCLE _ ST e oy o
WESTON FL 33327 : TI7ek -~ ——0TS #5110
City FL Zip Code
10. ), being appointed the registered agent ve named limited [ any, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of T I :
Registered Agent L : A ACER pate _ff « / 5- - O
EGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Managing Member/Manager
MName of Managing Street Address of Each . .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR ODUSDEBES, EDUARDD 1485 MIRA VISTA CIRCLE WESTONFL 33327
¥ DOUSOEBES, EDUARDO C 1405 MIRA YISTA CIRCLE WESTONFL 33327
T DOUSDEBES, MAURICIO J 1485 MIRA VISTA CIRCLE WESTONFL 33327
T DOUSDEBES, JAYIER € 1495 MIRA VISTA CIRCLE WESTONFL 33327
T CORRERA, SUSANA 1495 MIRA VISTA CIRCLE WESTONFL 33327
«_

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
e Date // /1§ -0 Daytime Phone # ‘75-9( 3Y9T67 &

Signature of
Managing Member/Manager

Typed or printed name of sianing Manaaing Member/Manager = /A5 B Ok 8T {7 )

CR2E084 (8/02)




