g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o Y

LmTED LiABILITY ."_ 3\ FLORIDA DEPARTMENT OF STATE FiLED
COMPANY JEpet Secretary of State T e
REINSTATEMENT DIVISION OF CORPORATIONS 19 JUN-2 PH 3:22
DOCUMENT # L Q7000072 206 SECRETARY OF STATE

TALLAHASSEE. FLORIBA

1. Limited Liability Company's Name

erwork LO
ABrosPAce N OO0 1 20548820
057077 10~~0101 2o-015  ¥277. 50

CR2E041 (11/09)

@ Principal Office Address - No P.O. Box # 3. Mailing Office Addrass

Hog Ve Gh' S‘r “eT 4. State/Country of Format

ati
Suite, Apt. #, etc. Suite, Apt. #, etc. FL-O Vi h A—f USA
- 4TS ity /132007

t City & State ﬂ City & State .
. e 6. FEI Number Applied For
Fort (rederdaty, 0618943 o e
Zip Country Zip Country 7
333 0 (/ S lq’ " CERTIFICATE OF STATUS DESIRED [] [Ritee

Name and Address of Current Registered Agent
m1 00 reinstatement fee is imposed, except

Name
Ge)’)(d- &UA er- in circumstances which the entity did not
S""—"Az;"’ssé'o T/P“” é%"?‘“b“’ receive the prior notices. By checking this

box, you are certifying the prior notices were
Suite. Apt. # Etc. not received and requesting the $100

' Cwﬂ 7’ J/ S Yo reinstatement be waived.
ForT LAubedal( FL| 3330¢ |

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of x 'T
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers X Managing Member/Manager &~ City / State / Zip

| Geyxel Suarez ({08 Lz 6 st Fer Tlacbedat L 3320 %

SELCLERS

JUN -8 2010

o\

| - _
1. E-mail Address: / \T

all fees owed by the limited liabf}

ny have be n paid. The information indlcated on this application,is true and accura(e and my signature shall have the same Iegal effact
as if made under oath,
Signature of

" Managing Member/Manager Datt:r5 2'51 QD(DDayﬁme Phone # ’\g}-! — 6 qu, 3 9 ‘?J\
Typed or printed name of mgnln{g,Mlnagmf(‘pbedManager x é-Q. \JA A \ 4 W) ’\N"Q-w

\ A



