b PR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\ AIMITED LIABILITY ’,;‘- g ; FLORIDA DEPARTMENT OF STATE |
ﬁ A Secretary of State F 5 L E D

COMPANY
DIVISION OF CORPORATIONS
19 JUL 1S AWI0: 20

REINSTATEMENT ’ :
DOCUMENT # LO5000032984

O . ARY OF STATE
1. Limited Liability Company's Name TilE_E g\%& SSEE.FL BRIOA

Ruiz & Guerra Processing, LLC

CR2ED41 (05/10)

. Principal Office Address - No P.O. Box # 3. Mailing Office Address

11450 NW 60th Terr Same 4. State/Country of Formation

Suite, Apt. #, elc. Suite, Apt. #, elc. Florida

5. Date Organized or Qualified
293 Same To Do Business in Floride - (14/05/2005
City & State City & State ~Tepion
: 6, FE!Numbar pp ar
Doral, Florida Same 202620405 o Applach
Zip Country Zip Country 7
. X
33178 USA Same Same CERTIFICATE OF STATUS DESIRED
8. Name anc Address of Current Registered Agent
Name
Dahyana Juarez

Street Address (P.O. Box Number is Not Acceptable}

203 \\ orhtd bt ble *#’SIE 25
City State Zip Code

Doral NEL | 33178
9. |, being appointed the registered agent of the above imited liabili pany, am familiar with and accept the obligations of Chapter 808, F.5,
Signature of )
Registered Agent Date 061291 201 0

REGISTERE?/AGENT MUST JGiy/
10. Names and Street Addresses of Managing MemW
. Name of Streel Address of Each
Titles Managing Members/ Managers Managing Member/ Manager Crty / State / Zip

MGR| Dahyana Juarez 11450 NW 60th Terr 293 Doral, Florida 33178

— L SELLERS —

JUL 162010

- REINSTATEMENT 084010 -EXAMINER

11. E-mail Address- S2hyananiz@yehoo.com

{To ba used tor future annual reporl notfications)

12. | certify that | am managing member/manager rlhe tver W rustee empowered 1o execute this application as provided for in pier 608, ¥
filing this reinstatement application the regsonyfor dissd - on has\peen eliminated. the limited liability company name satisfies the requirements of section 608.406. F.S., and that

all fees owad by the limited liability comg d TheYformation indicated on this application is trus and accurate, and my signature shall have the same lagal affect
as if made under oath.

Signature of
Managing Member/Manager

v l
Typed or printed name of signing Mana‘:ging M)

Date _06/29/2010 _ payime Prons # (786) 316-3840




