2004 LIMITED LIABILITY COMPANY / 7 9’

bOCUMENT #100000010689

1. Entity Name
DIEGO'S BISTRO, LLC

REINSTATEMENT )
FILED

omnvzu PH 350

Principal Place of Business Mailing Address
8349 N.W. 12TH STREET 3830 SW. 137 AVE
MIAMI, FL 33126 MIAMI, FL 33175
= e s TR TR

Sulte, Apt. #. etc. | Sutte, ApL #, etc. 11232004 REIN-LLC creEtor @0y [ 34

City & State City & State 4. FEI Number Apptied For |

6§5-1037521 Not Appncab‘ie
Ze Country Zip Courtry 5. Certificate of Status Desired |:| ?asa g&mm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

" LOPEZ, WILLIAM
8349 N.W. 12TH STREET Strest Addrass (P.O. Box Number is Not Acceptable)

MIAME, FL 33126

City FL l Zip Code
8. The abovo named gfsty gebefits thi eman for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of gl P
SIGNATURE
and ihie i applicable. (NOTE: Agant equired whan DATE
FILE NOWIIT FEE IS $50.00 in accordance with s. 607.193{2)(b}, F.S., the limited Make check payable to
Aftor January 1, 2005, Foe will bo $100.00 liability company did not receive the prior notice. Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS /{CHANGES ,
e PD [ bekete e MERM . w.cmge ] Addition
NAEE LOPEZ, WILLIAM NAME NiS\Hala e R Wals ws
STREET ADDRESS | 8349 N.W. 12TH STREET sTeET eSS [\p FDHO Nud VD Lo
CTY-S-2F | MEAMI, FL 33126 a2 Jyalaeen, FL 320VH .
e vD Delete e ™M G ¥tenge [ Addition
NAME LOPEZ, JANETH ﬂ NAVE Loz A LORCZ =
STREET ADORESS | 8349 N.W. 12TH STREET smeeraoeess 0 3 B0 WUD \ QLN
CnY-ST-ZP | MIAMI, FL 33126 w2 [naSome, FLu el
TE [ petete TMLE O cChange [ Addition
HAME HAME : .
STREET ADDRESS . STREET ADDHESS ' i
CITY-ST-2P CITY-ST-29
TMLE O betete HTE
WAME NAME
STREET ADDRESS . mm@' ﬁgg{?"ﬁl‘a'? @ ﬂ:y
Y- ST- 7P oS- Th R b s HE 0O # O ’ifii-
TE [ celete TE
- = o femer
STREET ADDRESS STREET ADDRESS
GITY-ST-2P crv-S1-2P
TE it
m N B 504}599/977-7 O o Gt

Y-

ST-0P Cay-ST-2P

11.

SIGNATURE y 7/A ‘

1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119 07(3)0) Honda Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or iver or trustee em d to execute this report as required by Chapier 608, Florida Statutes.

mmmmmwsmmmmmm 10A AUTHORIZED REPRESENTATIVE Datg Daytma Phone #




DIEGO’S BISTRO, LLC

Lis

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

PLEASE BE ADVISE THAT ON APRIL 13, 2004 I SUBMITED THE ANNUAL REPORT

PAYMENT ALONG WITH THE PAYMENT AND I NEVER RECEIVED A REJECTED
LETTER FROM YOUR OFFICE.

AS PER YOUR INSTRUCTIONS, I AM ENCLOSING MY COMPLETE ANNUAL
REPORT FORM ALONG WITH THE COPY OF THE CHECK ALREADY CASHED, IN
ORDER TO PUT MY COMPANY IN THE NORMAL STATUS. I APPRECIATE ALL
YOUR HELP IN THIS MATTER.

" THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS MATTER AND IF

YOU HAVE ANY FURTHER QUESTION, PLEASE DO NOT HESITATE TO CONTACT
ME. ‘ :
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Lunsdaternont  11/ay/

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)
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(Business Entity Name)
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CORPORATION SEAVICE COMPANY"

..
x.) |
Mnmu S

ACCOUNT NO. 072100000032
REFERENCE 992668 4323941
AUTHORIZATION /‘Eibm ]%ﬁ%
COST LIMIT $ 150.00
ORDER DATE November 23, 2004
ORDER TIME 8:48 aM
ORDER NO. 992668-005
CUSTOMER NO: 4323941
CUSTOMER: Deanna Blizzard
Roll International Corporation
10th Floor _
11444 West Olympic Blwvd.
Los Angeles, CA 50064
REINSTATEMENT
-
NAME : TELEFLORA, LLC ~2x
T
Dli
235,
REINSTATEMENT in= YN
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XX
PLEASE RETURN-THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea
EXAMINER'S INITIALS



