PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRMy
SECR[F'I'ARYPQE; STAIE .
FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State 06MAY 26 AMH 9:52

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L 5/ 00000 3327

1. Limited Llability Company’s Name

GOSAVE USA, t.C

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Offica Address
13415 sw 62 ST. ’34!5— Sw) 62 sT- ef@ountry of Formation
Sulte. Apt. &, eic. Sulte, Apt. #, etc. FcoetDA
g < 8. Date Organized or Qualified
To Do Business in Florida 3 /O pa /o ,
City & State City & State o ¥, —
§ « FEI Number ppked For
M /,?M ’ F—L M/,?M / FL 65—’ ’ 08 )9 é{ Not Applicable
Zip , Country Zip Country 7. 00 .
33/83 wSA 33183 usy CERTIFICATE OF STATUS DESIRED__| RAMSesaari b

8. Name and Address of Current Reglstered Agent

Nama

Remiro  Gomez Vela Gued
Street Address {P.C. Box Number is Nol A tabla)

15 g o2 STREET

e

City State Zip Code

MsAAT FL 33/83

9. |, belng appointed the registered agent of the above named limited llabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
. Name of Straet Address of Each
Tilles Managing Members/Managers Managing Member/Manager City / State / Zip
M6l | Ramive Gomez Velasquaz 13dis sw 62 §T. #Hs MiAl e 33183

_=:‘I 1 A T --«'l:«.l:

M1 :vm—-mmr:__'m_iz' JLJF_'H nn

RIERSTATERIENT n2 -

N Va

1.1
1 {illry this reinstatement application the reason for df

.+ all febg owed by the limited liability company have,
as [f madg under oath. .

trustes empowered to exacute this application as provided for i chapter 608, F.S. | further certify that when
utiop’ s bean eliminated, the limited llability company nama satisfies the requirements of section 608.406, F.S., and that
d /The information ingleated on thls appllication is true and accurate, and my signature shall hava the same legal effact

Signature of
Managing Member/Manager

pate_p5 -25-06 Daytime Phone# ___ 386 738 -~ 3737
Typed or printed name of signing Managing Member/Manager ERAmiE0 GOMEE Vf,L-F?J’@l-(é-Z‘




