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’ 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

e

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

DiVISION OF CORPORATIONS F H L E D
DOCUMENT # L95000000659 . .
1. Limited Liability Company’s Name Zﬂﬁll APH 2 b p ,2 3 b

HERFA ENTERPRISES, L.C. SECRETARY OF STATE

A A S ERRER D I
B#*ﬁaeué~~ﬂzﬂb4wwauf 055, 00

2. Principal Office Add:ress 3. Mailing Office Address
91 2 NW 108TH AVE 91 2 NW 1 OBTH AVE 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
’ 5, Date Organized or Qualified
. To Do Business in Flonda 08/28/1995
City & Stata City & State :
PLANTATION, FL PLANTATION, FL 8- FEINumber o 0610772 e
2ip . Country Zip Country 7. $5.00 Additional Fee required
33324 ' USA 33324 USA CERTIFICATE OF STATUS DESIRED [/ . for a Certificate of Stfi‘lus

8. Name and Address of Current Registered Agent

Name

ALVARO DELGADO

Street Address (P.O. Box Number is Not Acceptahle)}

16640 SOUTH POST ROAD

Suite, Apt. #, Etc. [ ‘ :
- fA l ﬁ/
City State Zip Code
WESTON i - RES
PO

9. 1, being appointed the registered agent abpve named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.
Signature of 7 .
Registered Agent Date 04[22/2004

REGISTERED AGENT MUST SIGN

10. Names and Streei Addresses of Managing Members/Managers

Tiies i Managing hzl:nr'?lfecrg! Managers Maig;ﬁgﬁgﬁg:rolfnia::ger City / State / Zip
MGR HERNANDEZ, RCDOLFO 912 NW-108TH AVE PLANTATION, FL 33324
MGR FAJARDO PRADO, VIOLETA 912 NW 108TH AVE . PLANTATION, FL 33324
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R ARRERT AT i«ﬁ.ﬂag&ﬁ Co?r-al/-

g"ﬁé‘“ﬁg\g@‘éﬂh B O ——
aNEANE DR
11. | certify that | am managing member/ma agerlor the cew orfru (;a empowered to execyte this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the regson fir diss: ution i ed, the limited Tiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability com this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manager

. 04/22/2004 309-3639

Daytime Phone# (954)

Typed or printed namae of signing Managing Memb
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CR2ED41 (10/02)



