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REINSTATEMENT °

ém FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

FOREVER A/C

DOCUMENT # P04000172513

b2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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8. Name and Address of Current Registared Agent

Name

Alfredo Garcia

[7A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Straet Addrass (F.0. Box Number is Not Acceptable) 50 W 4th St recsive the priar natices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Ftc. #3 not received and requesting the $100
reinstatement be waived.
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10. Names and Streat Addresses of Managing Members/Managers

jame of

Titles Managing Membersl Managers

Strest Address of Each
Managing Member! Manager

City / State / Zip

MGR |ALFREDQO GARCIA

50 W 4th St #3

HIALEAH, FL, 33010

filing this reinstatement application the reason
il foes owed by the limited liabitity company
as if made under cath.

Signature of

has been eliminated, the Iimited liabitity company nama satisfies the requirements of section 508.406, F.S,, and that

11. | coriify that { am managing memberimanager or the rlauaiver or tlustee empowered Lo execyte this application as provided for in chapter 808, F.S, | further certify that when
t . The information indicated on this application is true and accurate, and my signatyre shall have the same logal effect

Managing ber/Manager

DZT N

Typed or printed name of signing Managing Member/Manager
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Alfredo Garcia

50 W 4th St Apt 3
Hialeah, FIl, 33010
786 663 1064
alfre9600@aol.com

January 21 of 2007

Florida department of State
Secretary of State
Division of corporation

Document #: P04000172513

Company Name: FOREVER A/C
Subject: To not pay the penalty.

I have not received the post card on 2005 because I have moved from my last address.




