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2. New Mlig Adres - ’ 4. State/Country of Formation
A710 5w [5HCT FL
Gty 2 —_— — — ———Hf §, -Date Organized or Quealifisd
: . To Do Business in Flori
_ 1apat, PA %%/zg © Do Business in Florida 05/18/2001
Principal Place of Business 3. New Principal Place of Business Address _ || ©- FEINumber Applied For
12111 SW 110TH STREET-CIRCLE SOUTH 37/0 s /524 (C] Not Applicable
MIAMI FL 33186 Gity, State, Zip 7. $5.00 Additional Fee requirec
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8. Name and Address of Current Fleg'istered Age’iﬂ 9. Name and Address of New Registered Agent

Name —
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f the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, 7
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10. |, being appointed the,

Signature of

Registered Agent ____ «
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGRM NUNEZ. STARLEY F 12111 SW 110TH STREET - CIRCLE SOUTH MIAM) FL
MGRM NUNEZ, STUART J 12111 SW 110TH STREET - CIRCLE SDUTH MIAMI FL
MGRM NUNEZ, FELIX J 12111 SW 110TH STREET - CIRCLE SOUTH MIAMI FL
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12. | certify that | am managing member/manager or the receiver or trugtee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatioff thefrdason for di§3olution has be€n efiyiinated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees owed by the limited Iia cgmgany havefoepn pard~Jde information indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath.
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