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1. DOCUMENT # 00000000040

Name and Mailing Address

TTR LT R ki ey

[ALL AHASSEE. FLORIDA

STATERenT 10
A

4. State/Country of Formation
FL

0011284 01 8P G.370 »xSNGLP 0615 10459

LA ROSA DEL MONTE EXPRESS (ORLANDO), LLC
1133-35 TIFFANY ST
BRONX NY 10459

2. New Mailing Address

“[[ City.-State Zip,

-§, Date Organized or Qualified —
To Do Business in Florida

01/03/2000

Principal Place of Business

600 - 608 EAST LANDSTREET RD.

3. New Principal Place of Business Address

6. FEI Number

Applied For

59-3693503

ORLANDO FL 32824 City, State, Zip

Add

7. ' $5.00
CERTIFICATE OF STATUS DESIRED (] |

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

1406 HAYS STREET, #2
TALLAHASSEE FL 32301

10. |, being appointed the registered g

ant

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

CR2E084 {8/02)

City

FL

Zip Code

ty yy, am familiar with and accep! the obligations of Chapter 608, F.5.
XA fhleen T—L/J(I ;Dmg bate SO /3’.::/9"2‘

/

gent of the above ngfmed limited liabili
{
Signature of 5 :%; ’ — . . :
Registered Agent 2 : -

~ REGISTEAED AGENT MUST SIGN

11. Names and Sfreet Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Title{s) Members/Managers
P RODRIGUEZ, HIRAM 1426 ROOSEVELT AVE PELHAMMANGOR NY 10803
) DALZELL, STEVEN 46 CENTER BT POMPTON LAKES NJ 07442

: SOOS P arus s
0 BLI2-- T 072005 ## 150, 10

alt fees owed by the Jimited liabili
as if made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or frustee empowsred o execute this a
filing this reinstatement application the reason for dissclution has been eliminated, the limited fiability col

Date /0/&6’/5)

pplication as provided for in chapler 608, F.S, | further centify that when
mpany name satisfies the requiretnents of section 608.406, F.5., and that

ty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone #_/F-5 5 -3 3o

Managing Member/Manager "

Typed or printed name of sicnina Manaaina Mamber/Mananar
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