PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FIL
COMPANY »  Selretary of State ED
REINSTATEMENT DIVISION OF CORPORATIONS 07 JUH 29 PH 2, 20

SECHE 1£dci Ui o140
DOCUMENT # 11000000943 TALLAHAESEE,IFLﬁﬁIBEA

1. Limited Liability Company’s Name

ALEJO FLORIDA PROPERTIES, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.0, Box # 3. Mailing O!ﬁﬁe Mareis .
c/o John Alejo céo Johp Alejo ,
__174 S. Hud J 2 nue 171 S. Hudsofi Avenue 4, StateiCountry of Formation
Suite, Apl. ¥, elc. Suite, Apl. #, eiC.
5, Date Organzed or Quelified-
To Do Business in Florida
J Chy & State City & State
a 6. FE! Number Applied For
Pasadena, CA - Pasadena, CA 9544839011 Not Applicable
Zip Country Zip Country
7. 00 additio
91101 91101 CERTIFICATE OF $TaTUS DESIRED |
B. Name and Address of Current Reglstered Agent
N; ) .
ame . . [:lA $100 reinstatement fee is imposed, except
Esquire Corporate Services, Inc. in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
: 10 8W Le Jeune Road, . -. : box, you are certifying the prior notices were
Suite, ApL. #, Etc. not received and requesting the $100
500 reinstatement be waived.
City State Zip Code
Miami FL| 33126

9. 1. being appointed the registered agent of the above named limiled liability company, am familiar wiin and accept the obligations of Chapter 608, F.S.

Signature of (p‘ ’X/m
Registered Agent Date ol ’ b

REGIS GENT MUST SIGN

==n 1
10. Names and Street Agdresses of Managing Memherslmana;m(i
LS -y

i : f :

Titios Managing a:r::e‘:;! Managers Maiégﬁfmiﬁm MEaanc;ger City / State { Zip
MGRM Johr Alejo 171 S. Hudsorn Averiue Pasadena, CA 91101
MGRM Enrique J. Alejo 171 S. Hudson Averiue Pasadena, CA %1101
MGRM Enrigue M. Alejo 171 S. Hudson Avenue Pasadena, CA 91101
MGRM Randy M. Alejo 171 S. Hudson Avenue Pasadena, CA 91101

Ty Ot TEA T
7/ 12P07-0104E- 37 #4200, 0D
NSTATEMENT o, 07

11. 4 certify that | am managing membermanager or the receiver or rustee empowered to 2xecute this application as provided for in chapter 808, F.S. I further certify that when
ling this reinstatement application the reason for dissolution has been eliminated, the limiled liabitity company narme satisfies \he requirements of section 608.406, F.S., and that
all fees owed Dy the limiled kiability company have been paid. Tha information indicated on this application is true and accurale, and my signature shall have the same legal effect
us if made under oaih.

Signature of
Managing Member/Manager

Cale 6"5‘—07 Caytime Phone # (.&]—‘o) S64—1 {oo

q Member/Ma nage,r/

Typed or printed name of signing Man,
/




