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1. Limited Liability Company's Name

ALMA. FOURLLC
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=

CR2E041 (8/05)

2. Principal Cffice Address

428 Proffitt Road §:’:‘3'? WS'W% Lane

lg. Statelcduntry of Formation
lorida

Suite, Apt. #, etc. Suite, Apt. #, elc,

5. Date Organized or Qualified

ToDo Business in Florida ] 2/24 /2004

City & State City & State

3 . : H 6. FEi Number Applied For
Gatlinburg, TN Miami, Florida 704U 23S0 g
Zip Country Zip Country 7

37738

" CERTIFICATE OF STATUS DESIREDD

33145

8. Name and Address of Current Registered Agent

e -
Rﬂﬂanela Alvarez

35T EW Y6 Cane

Suite, Apt. #, Etc.
State

Miami FL 133145

ST ey e
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Signature of

9, |, being appointed the rgjis(le)rjagem of the above named limited Bability company, am familiar with and accept the obligations of Chapter 608, F.S.
~
Registered Agent

L K[/Z‘JG,LL_ Date ///-:37//0’)%‘

REGISTERED AGENT atﬁ);T SIGN
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10. Names and Street Addresses of Managing Members/iManagers

Name of Street Address of Each

Titles

Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM | Moreno, Lydia 3331 SW 16 Lane Miami, Florida 33145
MGRM|Alvarez, Mariela 3331 SW 16 Lane Miami, Florida 33145

MGRM

Vichot, Aida

3635 SW 5 Terrace

Miami, Florida 33135

MGRM|Molinet, Aida

3635 SW 5 Terrace

Miami, Florida 33135
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11. | canify that | am managing member/manager or the receiver o trustee empowerad o execute this application as provided for in chapter 808, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution 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 liability company have been paid. The infi

as if made under oath.

Signature of
Managing Member/Manager

T)éed or printed name of signing Managing Member/Manager __Mariela

ion indicated on this application is true a

Manager

lvarez,

accurate, and my signature shall have the same lagal effect




