LEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM P
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
: COMPANY Secretary of State 022 SEP 12 PMI2: 01
REINSTATEMENT DMSION OF CORPORATIONS
DOCUMENT # L01000020191 SO0ZR3EES 4R
1. Lin:med Liabilty Company's Name Dq ‘ jI 'J "_I IIDEE :'Dl *»30 |_”:|
NECA I BLDG.. LLC
eI B I oL e
03721/ 22--01022--002 #3013, 75
2. Pracpal Office Address - No PO Bos# 3. Maibing Office Address CR2EQ4Y {i14)
2660 W, 76 TH STREET B145 W. 28TH AVENUE 4 SiaterCouniy of Formanon
Suite, Apt # etc Suite ADt B eic FLORIDA
. Date Crgani r Quahfi
#204 S anda . 11/21/2001
Ciy 3 Sate City & Jate :
65 FEI Numbper lipphed For
HIALEAH, FLORIDA HIALEAH, FLORIDA 59.2034957 YV
p Country Er Country 7 o0 Adc
33014 us 33016 US CERTIACATE OF STATUSOESIRED
8. Name and Address of Current Registered Agent
Name
CARLOS M. MARTINEZ
Syeet Acciets {P O Bor Numberis NotAcceptable) Sute,
860 LUGO AVENUE
Apt 8 Eic
Cuy State 2ig Code
CORAL GABLES FL 33154

-
§ | being acponied ine registered nye! the above named hmited hathty company, am f2miliar with ang accept the oohigations of Chapter 605, F S

Sgnature of é Wéz ;-_
Ragisterea Agent Date y /

~ " REGISTERED AGENT MUST SGN

10 Names and Sreet Addresses of Authorized Representatives/ Managers

Titles AulhonzeoNRa!r;’:fee:cfntatives' Au?l::ztz’:gaﬁe;sreos[enaigm Oty ! Rate! Zip
Managers Manager
MGR CARLOS M. MARTINEZ 960 LUGO AVENUE CORAL GABLES, FLORIDA 33154
MGR NESTOR A. MARTINEZ 8145 W. 28TH AVENUE, #204 HIALEAH, FLORIDA 33016

K :'-: .Y ' f'_ : A .- “1—2—2952

11, E-mad Address

{Tobe usec for futurs annual rgport Aot icanons}

12,1 cerbfy that | am an authonzed representative/ manager of Lhe receiver of trustee empowered Lo execute s apphcation as provided for in Chapter 805, F.5. | further
ceru!y that when fillng this reinstatement application the reason for dy uban has beep shiminated, the limited ladility company name satsfies the requirement of section
605.0012. F 5 . and that all fees owed by the imited jiatbdity compaiy have been }‘hc infermanon indicated on this appiication :s tue and accuraie, and my ssgnature
shall have the same legal effect as i made under oath | a wBn submitted in a ocument :7 Department of State consitutes a third degree

felony as provided farin s 817.155, F.5. )
Signature of authonzed representative/member Da ﬂly ﬁw 92‘;@//

y Dayume Phone #
Typed or pnated name of sigrung authonzeg reoresemanvénember / HVI" N Add




