PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI${EQBM.

LIMITED LIABILITY ,ji‘: FLORIDA DEPARTMENT OF STATE 070CT 13 py 5. 43
COMPANY e Secretary of State o
REINSTATEMENT | DIVISION OF CORPORATIONS SECRETARY O amae
AL AR SSEe Y, o

DOCUMENT # L01000000088

1. Limited Liability Company’s Name

BLUE SEAS HOLDINGS, LLC

CR2ED41 (1/07)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
14160 Palmetto Frontage Rd (14160 Palmetto Frontage Rd e s
Suite, Apt. #"ﬁ:j gite._ﬂupl. #.138
uite uite 5. Dee Ogarind o Suslieh 1 102/2001
City 8 State_ Cy & State pe—
Miami Lakes, FL 33016 | Miami Lakes, FL 559488288 e
Zl Country Zip Country 7. n
53016 USA 33016 USA CERTIFICATE OF STATUS DESIRED v/ | |aliapeu
8. Name and Addrass of Current Registored Agent
RTéjandro Vilarelio. ESQ LA $100 reinstatement fee is imposed, except
_— in circumstances which the entity did not
S‘[’z'fgﬁ'sﬁg'l?ﬁaﬂba“ r‘-’bn ‘g‘a"é Rd receive the prior notices. By checking this
oL ¥ box, you are certifying the prior notices were
8. 0% # Bk not received and requesting the $100
gll'"te 1E6 o reinstatement be waived.
A . G a3
Miami Lakes, FL FL 33018
9. I, being appointed the registered agent of the above ed Dpmited liabilify company, am familiar with and accept the cbhligations of Chapter 608, F.S.
Regatered Agot — L~ = . 7112/07
/ / REGlsﬂRED AGENT MUST SIGN
10. Names and Street Add of Managing Me}érslManagers
Titles Managing h:l:rlTbee?;J Ma{agars Ma?\gg.f;gmgﬁigrol'&::;gar City / State / Zlp
MGR |Martin Caparros, JR 14160 Palmetto Frontage Rd |Miami Lakes, FL 33016
M MAURICE CAYON 3822 W 12 AVE. HIALEAH, FL 33012
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Cus 5 REINSTATEMEINT | NENG

11. ! certify that | am managing member/manager or the recaiver o trustée empowared to axecuts this application as provided for in chapter 608, F.S. | further certiy that when
filing this reinstatemsant application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the raquirements of section 608.4086, F.S., and that

all fees owed by the limited liability company pave been paid. The inf ign indicated on this application is true and accurate, and my signatura shall have the same legal effact
as If made under cath. - %

Signature of - -

Mensging Member/Managar \ E . oate 1112/07 Daytime Phone «305-827-5665

\ MARTIN CAPARROS

Typed or printed name of signing Managing Member/Manager




