LIMITED LIABILITY
COMPANY
REINSTATEMENT

S04\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # 101000004706

DIAZ & ALEXANDER LLC
DEHOTET L T EEs
TP oo Eea0s. 0
2, Principal Office Address 3. Mailing Office Address QK
5830 SW 61 STREET 5830 SW 61 STREET 4. “iate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLOR'DA, USA
#B #B S e Bmneanrons” 327101 .

City & State City & State _
MIAMI, FLORIDA MIAMI, FLORIDA 6. Pl Number o 1096707 :"f':" o
Zip Country Zip Country 7. et
33143 U.S.A. 33143 US.A. CERTIFICATE OF STATUS DESIRED .

8. Name and Address of Current Registered Agent
"™ ALEXANDER FERNANDEZ

Street Address (P.O. Box Number is Not Acceptable)

5830 SW 61 STREET

Suite, Apt. #, Etc.

#B

Y MIAMI

State

FL

Zip Code

33143

—

9. |, being appointed the registerad ageant of the

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

amed iimited lighflity company, am familiar with and accept the obligations of Chapter 608, F.S.
o Date Pl(. R [ C :g

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

City / State / Zip

CR2EQ41 (10/02)

all fees owed by the limited fiability compan
as if made under oath,

Signature of

11. r.cemfy that | am managing member/manager or the receiver or trustee

filing this reinstatement application the reason for dissolution h
have been

elifninated,

Titles Managing ﬁ:ﬁfa?;; Managers Managing Member/Manager
MGR | ALEXANDER FERNANDEZ 5830 SW_61 STREET, #B _ MIAMI, FL 33143
MGR |JOSE ANTCNIO DIAZ 3326 MARY STREET, SUITE # 603 COCONUT GROVE, FL 33133
2(0L-ZVV5
h .
D (i /
. C m v\' ‘)/L
> AN
to EXGCUETEIS application as provided for in chapter 608, F.S. | further certify that when

Managing Member/Manager

Date 7/7 / } Daytime Phone # P 1A - ST7Z4C |

Typed or printed name of signing Managing Member/Manager (7& U oan il Bt X_‘Edbiw VAT B




