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LIMITED LIABILITY &
COMEBANY
REINSTATEMENT

50 FLORIDA DEPARTMENT OF STATE
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1. Limited Liability Company’s Name

DOCUMENT # £ 000000 75¢//
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4. State/Country of Formation '
FL / prram;

“bade
8. Date Organized or Qualified
To Do Business In Florida é"'?é"-ZOOO

6. FE!Number ~ Appiled For
| Not Applicatrie

2. Principal Office Address 3. MaillngOIﬁoeAdc‘lrass
Hoo Sw K27 Av 3400 Sw 27 A4 v
Suite, Apt. #, etc. Suita, Apl. #, etc.
Clly & State City & State L o
[Miami,; Fo~ | P1ram;
Zip Country Zip Country
23133 m\Am\QDE 33/33 Mlt.\m\b,obé'

7. L 55.00 Additio
CERTIFIGATE OF STATUS DESIRED ] b

8. Name and Address of Current Régistered Agém

Wokenico RabufFo

Street Address (P.0. Box Number is Not Acceplabie)

s L3790 sw 97 Ave -

Name

Suite, Apt. ¥, Ete.
City - State Zip Code
M )Am i | FL{ 33/33
9. |, being appaintad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S. g
- P e -
2o, Doromis (2l s
Registerad Agent OrtvaLe bate 5 —/F— 02 %LQ ! §

'40. Names and Strest Addresses of Managing Members/Managers

Tites Managing m"; Managers Maﬁgge?r:gmmmrolfmiaﬁ?w City / State / Zip
Mer | Domen <o %Alau‘ﬁ% oo SW 27 Ave o .. - - PliAmr, J= 72732 B
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11. | cortity that | am managing member/manager or the receiver or trustee am)

as if made under oath.

Sigfiature of
Managing Member/Manager

powerad to executs this application as
filing this reinstatement application the reason for dissolution has bears eliminated, the limited liabllity company name

all feas owed by the limited liabllity compariy have been paid, The information indicated on this application is true and

Homewen Robsddo oue /02

provided for In chapter 608, F.S. | further cartify that when
satisfies the requirements of saction 80B.406, F.S_, and that
accurate, and my signature shall have the same logat effect

Daytime Phone 4305 =3 SY¥—3 ESO

Typed or printed name of signing Managing Member/M
)
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