A \ SACI Ne.d4h81  P. 2/7
_— "Tr ii.f!;{i))
| SECRETARY OF S14
DIVISION OF CORFORATIOMS
AL LegfiG THIS FORM.

04MAR -1 PM 5: 29

LWy

LIMITED LIABILITY fiM5) FLORIDA DEPARTMENT OF STATE
COMPANY 7 Secretary of State
REINSTATEMENT  \S&3ip ¥,/ DIVISION OF GORPORATIONS
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1. Limftad Liability Company's Name

AMAK, LLC. ‘ -

2. pPrncipal Office Address : 3. Mailing Office Addisas :
3173 SW 141 TERRACE 3173 SW 141 TERRACE | 4« Smtcroumntey er Formatian
Sults, Apt. #, stc. Sure, Apt. 4, cte. e
3 e Da e nPos . 10/19/2000
City & State GCity & State .
DAVIE, FL. | DAVIE, FL & PRI 651049428 e
Zip Country Zp Counitry 7. s )
33330 USA 33330 | UsA CERTIFICATE OF STATUS DGSIRE (7] RSN
7 "~ B Name and Addreas of Current Ragistered Agent '
N B [ —
"™ JOSE G. TOVAR o ; \
Street Addreas (P.0. Bo; i ble) - ) .
AP0 Bonlumier MNP 1725 MAIN STREET
Suitn..ADt.#. Ek. SUITE 209 . k : *
City . Site Zp Cods
WESTON ) FL | 33326 ~
9. |, balng appaintsd the registered agent o limj /ﬁ{bilﬁy campany, am familiar with and accapt the obligations of Chapter 608 F 3. - .,% "
Lfe e . =
/ / Rzeusiesam}éemmusr SIGN . : U
10. and Strest Adv \uﬂw#ﬁ/aging Mambsrs/Managers
viaroging e aragers Al ot iy st 25
MGR MARCO TRUJILLO 3173 8W 141 TERRACE DAVIE, FL 33330
MGR [LUZ E. TRUJLLO 3173 SW 141 TERRACE DAVIE, FL 33330

- as—
11, ceriily thet | am managing membar/manager or the iver or tustes emp d to exetuie this Bpplication 3 provided Tar in chaptar 604, F.S. | further cartify that when

filing 1his reistatement application the reason Tor diszclution nas been eliminated, the limited liabilty campany namse satisfies the requircments of $&cticn 568.405, F.5., and that
all fees ownd by the limitad liabllity company have bean paid The information Indicsted on thia application is frue and accumte, and my aignature ahali have the sams agal effect

a8 If mads undar aath.
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