A FLORIDA DEPARTMENT-Of STATE
LIMITED LIABILITY {3}& niharine Harris R
COMPANY F"Sgﬁw: Secretary of State ' F‘!VDIE‘[;‘R %tgﬁF'RC\f{Jf{}f T
ATy VIS TPORATIONS
REINSTATEMENT < S DIVISION OF CORPORATIONS

DOCUMENT # 19900000189

4. Limited Liability Company's Name

"BLUE COAST INTERNATIONAL, L.L.C.

RENSTATEMENT 2002

2. Principal Office Address 3. Mailing Office Address
7014 N.W. 50 ST. - 7014 N.W. 50C°8T. 4. State/Country of Formatian
Suite, Apl. #, etc. Suite, Apt. #, etc. FLORIDA" - MIAMI‘DADE COUNTY
5, Date Orgar_ﬂzed or ngliﬁed
- ' To Do Business in Florida MARCH 2 , 1999
City & State City & State
- .B. FEI Number o Applied For _|
MIAMI, FL. MIAMI, FL. 65-0906988 Not Applicable
Zip Country Zip Country 7. — )
33166 U.S.A. 33166 U.S.A. cerrricaTe F sTaTus DEsRED [ | o aaemtoar i
8. Name and Address of Current Registerad Agent
Name R R L S s ;==FE_l —E
RAMONA CORONADO N U DI
P SR 7,00

Street Address (P.0. Box Number is Not Accaptable)
7360 CORAL WAY, SUITE #21

Suite, Apt. #, Etc.
SUITE#_ 21 . . e ——

City State Zip Code
MIAMI FL | 33155
=
9. |, being appointed the registered agent of the above named !imited liability company, am familiar with and accept the obligations of Chapter 608, F.5. %
Signature of E
Registered Agent Date &
REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . ‘
Tities Managing Members/Managers Managing Member/Managet City / State / Zip
P FERNANDO DA COSTA 7014 N.W. 50 ST. MIAMI, FL. 33166
VPD LUZ WELL GONZALEZ 7014 N.W. 50 ST. MIAMI, FL. 33166
g_.’
7

11. | certify that 1 am managing member/marTaies.or MHe eceiver or trustee empowared to execute this application as provided for in chapter 608, F.5. | further certify that when

filing this reinstatement application the feason fo fissolytion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liabiity confpany havd been Yaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

S
Signature of )
Managing Member/Manager.__ \ M bb Sy Date ,O -16-00 Daytime Phone #
\\L

Typed or printed name of signing Managing Member/ Manager




