,—"’
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. . Name and Address of Current Reglstered Agent

Name

vador Veloso '
_Street Address (P.O. Box Number is Not Acceptable)

000 "SW::3rd’ ‘AVE

Suita, Apt. #, Ete. . ’ . ) .
104 < :mg-r: !

Clty - Slat.a. Zipcu;!e . .
s ami - FL 29 o
| e —— =

FILED :
LIMITED LIABILITY £E583 F|.ORIDA DEPARTMENT OF STATE
COMPANY 3 Secretary of State 2005 JAN 1L PH 2: 02
REINSTATEMENT DIVISION OF CORPCRATIONS SECRETARY OF STATE
TALLAHASSEE FLORIDA
DOCUMENT # 100000014168
1. Limited Liablity Company's'®ame
L & Vv ADVERTISING, L.L.C.
2. Principal Office Address 3. Mailing Office Address
_ 3000 SW-—3rd AVE—— 3000 SW 3rd AVE 4. State/Country of Formation
Sults, Apt. #etc. Suite, Apl. #, etc. - Florida
5. Date Organized or Qualified
306 306 __ ToDoBusinessinFloida . _._ e mm
City& State~— -~ ~— = =~ -~ — " ‘|"City & State o
' . . - 6. FEI Number Applied For
Miami, FL Miami, FL 651061137 Not Acplcabla
Zp Country Zp Country 7. D $5.00 Additional Feo required
33129 g..?-»_A 4 g i . 11SA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

9. |, being appointed the registered age?the above named limited liability company, am familiar with and accept the obligations of Chaptar 603 F.S.

Slgnatura of . . Date a¢/ /0 ‘2 /dﬁ-

d Agant
REGls?:‘ﬁED AGENT MUST SIGN

e

10. Names and Street Addresses of Managing Members/Managers

of Street Address of Each ) i
Tites Managing M:hTt?ers:‘ Managers Manggier:g Member/ Maarfager Gity / State | Zip
p'_| _Ssalvador Veloso ~ | 3000 SW 3rd Ave. Apt#306__ _ Miami, FL 33129
” { BODCSAS0T00s
. : Y 7 O S 0idF—=0mn oo, o
emy N
g gy B N (Y
-
. L

11. | certlfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the dimited ii iability company name satisfies the raqmrements of saction 608.406, F.S., and that

all feas owed by the limited [iability ny have been pald. The information indiceted on this applmtlon 13 true anid accurate, and my signatiire shall have the same Iegal effoct
as if made under oalh ?

Signature of o
Managing Member/Manager

.

e 7 Date 04 /')5/ f Daytime Phone# 1_3_05_)_35_6_456_7_
Typed or printad name of signing Managing Member/Manager _%_hlﬂdﬁ | ol Ve 1050

CREG4T {(AV0Z)



