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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: PR-M. ’{ga
P 1 )
APF’LlCATION FLORIDA DEPARTMENT OF STATE T
FOR Glenda E. Hood
REINSTATEMENT -~ Secretary of State

DIVISION OF CORPORATIONS

.. DOCUMENT # 02000019999

Name and Mailing Address

0006337 D1 AT 0.292 »wAUTO TS 0 0615 33142-272501

LullasBaan ol uslisllnehachabaldallisannilHansl
MIS KILITOS, LLC

' TREER T mARL A

2. New Mailing Address 4. Slate!(.ountry of Formation
FL
“Cily,” S1ate, Zip " - 5. Data Organized of Qualified =
To Do Business in Flerida 08/07/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3601 NW 55 ST. 23 Not Aooi
pplicable
SECOND FLOOR iy, State. Zp 5b "l 11 4 1 00
\ . 5.00 Additional F ire
MIAMI FL 33142 7 CERTIFICATE OF STATUS DESIRED (] |G

2. Name and Address of Current Registered Agent 9. Name and Address of New Regigtered Agent
Name
LAMCHICK, BRUCE HicHeLLe, H#OoPEI& L2
9130 S. DADELAND BLVD., SUITE 1101 Street hddress (P.O. Box NMurber is Not Acceptable)
MIAMI FL 33156
1280 M. |24 47T,
ty 2ip Code
Mt S Wolss FL | 5371= »

10. t, being appoinied the registered agent of the above named timited Iia. company, am familiar with and accept the obligations of Chapter 608, F.S.

Date _I0. /_Zé’ '/ 23

Signature ot
Registered Agent

11. Names and Street Addresses of Each Managing MemtﬁlManager

Title(s) I\.T:mge?;mn?sg:?s Masr::;f;ier:; S/I(:er:lsbse:‘ihdii?ger City / State / Zip
pg@_ JoglL Ee0RIGUET 100 Ve led 5T. _ Mikrll Sheees
M1l ohofes, A . 5513 Ft. 323139

Sl . | ricUeueg QOPLIGUVET

ge, SHig AL kBouve Sl1g, Lo APolVa

05lanlp3 90038 070 I

(71’03)

CH2Eq34

hagey/or the recejler or tfistfa empowered to executs this application as provided for in chapter 608, F.S. | further certify that when

12, | certify that | am managing member/
erfeliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

filing this reinstatement gppii_cat;’pn the reasorior dissolutipn has

as if made under oath.

Signature of
Managing Member/Manage

Date lf l Zﬂ 103 Daytime Phone # 505 b__??".) 3005

- Joel. Reoopléve?

Typed or printed name of signing Managing Member/Manager
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