:;r:’LEA‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 42345
COMPANY

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F] L E D
Secretary of State

DIVISION QF CORPORATIONS znﬂl‘l HAR -'9 AH 8: D ‘

104 OF DORPORATIONS
COCUMENT 7 L00000002845 ALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

2K TWO COUPLE, LLC

ZO003I024 772D
02/10/04--01077--004 %200, 00
2. Principal Office Address 3. Maiiing Office Address
P.O. BOX 402651 P.O. BOX 402651 4, State/Country of Formation
Suite, Apt. #, etc. Suile, AplL ¥, etc. FLOR' DA
o = —_ = .- . - - B. Date Organized or Qualified -
" ToDoBusinessinFiorida  (03/14/2000 =
Cily & State City & State -
MIAMI BEACH FL MIAMI BEACH FL 8 PR e 650996039 e
Zip Country Zip Country 7 " da _
33140 33140 " CERTIFIGATE OF $TATUS DESIRED [}

8. Mame and Address of Current Registered Agent

CORDOGVA, ANGEL D.

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

Name

780 N.W. 42 AVE.

Suita, Apt. #, Etc.

#416

City ’ State | Zip Code

MIAMI FL | 33126

9. |, being appointed the registered agent of the above ed limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of ﬂ—" 7 \3/\5’/Jlf )
Registared Agent Date __- - ~=-/. o

““REGISTERED AGENT MUST SIGN

10. Mamas and Street Addresses of Managing Members/Managers

Thles Managing Mo Managers Maﬁ:gﬁgﬁgﬁgzgﬁ:::ger City ¢ State / Zip
MGR | DOMINGUEZ, LUISTCARLOS ~~ [ P.0O. BOX 402651 ~ = MIAMI BEACH FL 33140 ~ 7~
MGR |ASCENCIO, JUAN P.O. BOX 402651 MIAMI BEACH FL 33140
S ASCENCIO, JUAN P.O. BOX 402651 MIAMI BEACH FL 33140
T DOMINGUEZ, LUIS CARLOS P.O. BOX 402651 MIAMI BEACH FL 33140

11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | fusher certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liaility company name satisfies the requirements of section 608.406, F.5 , and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same jegal effect
as if made under cath. .

Siénalure of
Managing Member/Manager

Date é/d/d 9/ Daytime Phone # 305-498-6711
LUIS CARLOS DOMINGUEZ

Typed or prinled nama ofé&igning Managing Member/Manager

CR2E041 (10/02}



