PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FPRM

£D
oiEERCIARY OF o7
FLORIDA DEPARTMENT QF STAKE ’ SUM 0F Cogp RA:%SHS
Secretary of State 0
DIVISION OF CORPORATIONS 8 HﬂY ’ l' PH ’ : 3 8

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT# LU5IXCChY Y NY

1. Limited Liability Company's Name

FAMVIL INVESTMENTS OF FLORIDA, L.L.C.

CR2E041 {12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1820 N CORP LAKES BLVD 1820 N CORP LAKES BLVD 4. State/Country of Formation
Suita, Apt. #, ete. Suite, Apt. #, stc. FLORIDA
SUITE 304 SUITE 304 B o 5o Busmess h Flakts 02305
City & State City & State -
WESTON FL WESTON FL 6. FEI Number v ::?T:p::;'ble
Zp Country Zp Country 7. $5.00 Additional Fee required
33326 USA 33326 USA CERTIFICATE OF STATUS DESIRED) for a Certificate of Status
8. Name and Address of Current Registerad Agent
Name . [
JOSE C. MARRERO A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this

1820 N CORP LAKES BLVD box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
SUITE 304 reinstatement be waived.

City State Zip Code

WESTON F,L 33328

9. |, being appointed the registered age!

Signature of
Registered Agent

yg& limw and accept the obligations of Chapter 808, F.S.
one Opr. V5, 200

REGISTERED AGENT MUST SIGN

10. Names andStreet Addresses of Managing Members/Managers

Titles Managing N':earll-'lnge?;’ Managers Maiggier:gAﬂgﬁzsegﬁaanc:ger City / State / Zip
MGRM | RENE VILLA 1820 N. CORP LAKES BLVD., #304 WESTOM, FL 33326

oA LR TR e

REINSTATEMENT 2000-08

11. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been palg. The information indicated on this application Is true and accurate, and my signature shall have the same legel effect

as if made under cath. /
Signature of / = -
Managing Member/Manager . Date AVDS Og Daytime Phone # qg{ -21':1' — IQQ:"

Typed or printed name of%mmaging Member/Manager w ( qu/(m HS &MM}/ /MW ﬁ)_ﬂz- /%PMQ Wj/f




