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s E COMPLETING THIS FORM. e }LED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 04 HAY -5 PH 2: 13
COMPANY Secretary of State ' Y OF
REINSTATEMENT DIVISION OF CORPORATIONS ; SECRETA SHATE
iALLi\*{&SSEE FL GQIDP
DOCUMENT # L01000010870
1. Limited Liability Company's Name
AM-RO HOLDINGS, LLC
AN0zZS 94431109
ORA05/04--0101R--027 #2501
2, Principal Office Address 3. Mailing Office Address
801 BR’CKELL AVE PO BOX 560204 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Api. #, etc. FL
9TH FLOOR, . o 8- o bo Bcinees n Floscs . 7/6/01
City & State City & State -
MIAMI, FL MIAMI . 6. FEI Number V| Applied F.Ol'
Not Applicable
Zip Country Zip Cauntry 7. m I
33131 USA FL UsA <CERTIFICATE OF STATUS DESIRED D

8. Name and Addross of Current RBgisterad Agent
Name

GENNIVIEVE HENRIQUES
Street Address (P.O. Box Number is Not Acceptable) 801 BR‘CKELL AVE

Suite, Apt. #, Etc.

9TH FLOOR

State Zip Code

City
MIAMI FL | 33131

9. |, being appmntedmefg re -agent of the above named limited liability company, am familiar with and accept the ebligations of Chapter 608, F.S,

7 e 4/30/04

Date

Signature of
Registered Agent

CR2E041 (10/62)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each " :
Titles Marfaging Members/Managers Managing Member/Manager City / State / Zip

MGRM,| GENNIVIEVE HENRIQUES _ _ | 801 BRICKELL AVE, 9TH FL MIAMI, FL, 33131

i3

v

11. { cerlify that | am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapler 808, F.5. | further certify that when
filing this reinstatement application the reason for, dissolution has been eliminated, the limited liability company name salisfies the requiremenis of section 608.408, F.S., and that
all fees owed by the fimited liability company ‘have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegai eflact
as if made under oath,

Signatuyre of - -
Mgn:;i‘nz i&emberfManager //// P Mﬁ te 4/30/04 Daytime Phone # 305-375-0075
GENNIVIEVE HENRIQUES

Typed or printed name of signing Managmg Member/Manager




