PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | _ O000000 6231

1. Limited Liability Company’s Name

- Engfnczzq,r’\'nﬁ RE

2. Principal Office Address

4408 N. Killian Dr-

3. Mailing Office Address

FiLeD
2004 MAR -4 PM 3: OL

D110 GF CORPORATIONS
TALLAHASSEE, FLORIDA

4408 N- Killian D1t

Suite, Apt. #, etc.

106

« State/Country of Formatlon

Elerid /USA

Suite, Apt. #, etc. _L

. Date Organized or Quaiified

e =~

To-Do Business-in Florida

5[ 25 {2600-

TC& Sm& ‘P Y K jl: L Clty B o % Y k F I_ 6. FEI Number Applied For
A “ 65 - 10_156‘:‘6 Not Applicable
Zip Counlry Zip Cuuntry N ]
B3403% OSA 33 403 OSA | M comronre or stamus pesinen [ Seheietiiaiebiuie
8. Name and Address of Current Registered Agent
Name H
Norma Alvaraez .
Street Address (P.C. Bax Number is Not Acceptable) _F LR R S LS
DAOCH é\ a3 o 04 T4 --01005—003 205,100
Suite, Apl. #, Etc.
City n - State Zip Code
Miami FL 23128

Signature of
Registered Agent

9. t, being appointed the ;gis;d agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
[ =t

Date a *9\\"-0‘1[

\

REGISTERED §BENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Titles

Nama of
Managing Members/Managers

Street Address of Each
Managing Member/Manager

Gity/ State / Zip

Maer

RCOGER CABRETRA

4390  AZZ Dr

(Wast Palm Baarch, FL 23411

MaRM

OscAR DIAZ

8424 Ibis Pesarve Qircle

et BalmBaceh FL 3412

Ehane

DE ST ATEMES

11. | certify that | am managing member/manag
filing this reinstatement application the reaso.
alt fees owed by the limited liability company
as if made under oath.

Signature of
Managing Member/Manager

or the receiyér.or trustpe empowered 10 execute this application as provided for in chapter 608, F.S, | further cerify that when
or dissoluti begn Eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
v been pi m ation indicated an this application Is true and accurate, and my signature shall have the same legal effect

Date 2/ 25 l 04 Daytime Phone # 5@:»1- 84-08083i

Typed or printed name of signing Managing Mem|

er/Manager

Oscqr isz

CR2EC41 (10r02)



