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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # 00000008300

Name and Mailing Address

0009960 O1 FP 0.352 »«PRSRT H5

0 0615 33782-203595

SABRALASE, LC
12695 NW 11 ST.
MIAMI FL 33182-2035

A Tear Here A

IHRURHERTmARY

CR2E(84

2. New Mailing Address 4. State/Country of Formation
FL
oty State; zip————————— — -_— - - ~8.-Date Organized or Qualified ~ — ——-m— -
To Do Business in Florida 07/14/2000
(-
6. FEI Number Applied For

Principal Place of Business

12685 NW 11 ST,
MIAMI FL 33182

3. New Principal Place of Business Address

65-1027341

City, State, Zip

" GERTIFICATE OF STATUS DESIRED [ ]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

) Additiona

Not Applicable

KENT, JIM
2810 SW 122ND AVENUE

MIAMI FL 33175

Name

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

City

FL

Zip Code

10. |, being appointed the registered

Signature of

of the ab na

limit
DID  S1NED
' N gndon.

iability company, am familiar with and accept the obligations of Chapter 608, F.S,

Date _/2- Zé-'o 2

Registered Agent

] EGISTERED %GENT MUST SIGN
-t_—__“-__mm
11. Names and Street Addresses of Each M danaging Member/Manager

(8/02)

t

Name of Managing Street Address of Each . )

Title(s} Members/Managers Managing Member/Manager City / State / Zip
P HERNANDEZ, CARMEN M 12685 NW 11 57. MIAMI FL 33182
Ve ARRECHEA, SERGIO 12885 NW 11 5T, MAIMI FL 33182

EOONO9 745455

12/30:02~-D1033--005 #1100, 1)

AL |

o+

filing this reinstaternent application
all fees owed by the limited liabilityf ¢ h
as if made under oath.

Signature of
Managing Member/Manager -l

12. ) centify that | am managing memb /manager or the receiver or trustee empowerad to execute this aj

ve aid\, The informatiop.i

pplication as provided for in chapter 608, F.8. | further certify that when

reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 60B.406, F.5., and that
’ n this application is true and accurate, and my signature shall have the same legal effect

f ’ : \ ‘ Date B‘% .—0 £ Daytime Phon@abj 6{%?\333

L R y

{ Typed or printed name of signing Managine Member/Manaaer




