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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

1. DOCUMENT # 01000005254

Name and Mailing Address

0001716 01 FP 0,352
latlvallindlulibibedislaslllis
GAMMACOLOR LLC

3496 N.W. 7TH STREET
MIAMI FL 33125-4014
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2. New Mailing Address 4. State/Country of Formation %
3920 AW/ #5717 FL 3
[ty StareZip—— T T - - = I 5. -Date Organized or Qualifred —_—— e — &
At , ;é_ Rz 2.0 To Do Business in Florida 04/04/2001 §
[&]

6. FEI Number Applied For |

Principal Place of Business

3496 N.W. 7TH STREET
MIAMI FL 33125

3. New Principal Place of Business Address

3420 AW F Sy

DL-1L152553

7.
CERTIFIGATE OF STATUS DESIRED []

Not Applicable

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

City, State, Zip
L %3128
9. Name and Address of New Registered Agent

- DE LA CRUZ, LUIS F JR.
241 SEVILLA AVE. STE 805
CORAL GABLES FL 33134
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Street Address (P.O. Box Number is Not Ayepfbl?_
Y LA/

FL
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City M,‘M“
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10. |, being appointed the registered agent g amed limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signaturg of / PEEEE ; /
Registered Agent - S e e Date /0/31 fo&
RPGISTERED AGENT MUST SIGN ! /
11. Names and Street Addresses of Each lanaging Member/Manager
Name of Mar(aging Street Address of Each . ]
Title(s) Members/Managers Managing Membar/Manager City / State / Zip
MGRM MONTEJO, WILFREDD 3488 N.W. 7TH STREET MIAMI FL 337128
MGRM MONTEJO, BARBARA 3496 NW JTH STREET MIAMI FL 33129
SOOI T=S97 3D
11ALA02--010T2--001 #1500

12. | certify that | am managing me
filing this reinstaterment applicats
all fees owed by the limited |;
as if made under oath,

Signature of

Anager or the receiver or trustee empowered to execute this a
e yeason for dissolution has been eliminated, the limited liability co
PNy have been paid. The information indicated on this applicati

-~
pplication as provided for in chapter 608, F.S. | further cartify that when
mpany name satisfies the requirements of section 608.406, F.8., and that
on is true and accurate, and my signature shall have the same legal effect

Date. /0/3/1 o Daytime Phone # 6 © S 67?}?/6
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Typed or printed name of signing anaging Mem

Managing Member/Manager

ber/Manager




