v -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I'—{éRI&.D

05 Mg
‘ R
LIMITED LIABILITY 5" & FLORIDA DEPARTMENT OF STATE Sz 0 Py 2:07
COMPANY e Secretary of State TA
REINSTATEMENT  \ i DIVISION OF CORPORATIONS LLAHA 9 SE E{.LFLS JATE
it ORIOA
DOCUMENT # L00000000700
1. Limited Liability Company’s Name
RIALS LLC
- e e .
... 300043067983
L\l 1730704 01052 014 -$150.00
2. Principal Office Address 3. Mailing Office Address o )
7232 SW 122 Count 7232 SW 122 Court 4, State/Country of Farmatian
Suite, Apt, #, etc, Suite, Apt. #, etc. Florida
) 5. Date Crganized or Qualified
To Do Business in Florida 1 /1 9/00
City & State Clty & State (V ’/ — T 2 e
. . . . . umber ed For
Miami, FL ) Miami, FL FEINMES 59.4052916 N:prp"cab,e
Zip Country Z Country 7. $5.00 Additional Fee required
331 83 USA 331 83 USA CERTIFICATE OF STATUS DESIRED D for i Centificate of 51:1u5
8. Name and Address of Current Registered Agent
" Ricardo Fraga o f;:ElL LI 20915154

m Ll
Street Address (P.Q. Box Number is Not Acceptable) (SIS Ll X 0 it 4 R A B[ ) ;l“—UIJE‘.f EE | Un

7232 SW 122 Court

Suite, Apl. #, Etc.

City . . State Zip Code

Miami FL | 33183
9. |, being appointed the registered agpat of the abov ed limited Eability cormpany, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of 4 ﬂ’z 2‘ / /
Registerad Agent v Date 02 /; ﬂ;

7 / REGISTERED AGENT MUST SIGN 7
10. Names and Street Addresses of Managing Members/Managers
! Hame of Street Address of Each . ’
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM | Lucy Fraga 7232 SW 122 Court Miami, FL 33183

IENT 2 QOM < Ly 'OS

11. | certify that | am managing member/manager or the receiver or trustee empowered lo exacute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reasen for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
- Aallfees owed by the limited liability company have been paig) Tha information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

= as il made under oath,
Date 3 !Q IQ 5 Daytime Phone #

Sigrature of
Man.“'ging Member/Manager

Typed or printed name of signing Ma

CR2E041 (10/02)



