PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _'

% FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 101000007139

1. Limited Liability Company's Name

SCREEN ZONE L.C.

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address E

801 Brickell Bay Dr. 801 Brickell Bavy Dr. 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, elc. FLORIDA, U.S.A.
5. Date O ized or Qualified
1062 1062 D e 01
City & Stale City & State
6. FEi Number Applied For
Miami, Fl Miami, FL. 65-1100896 Not Applicable
Zip Country Zip Country 7
"CERTIFICATE OF STATUS DESIRED ][Rl "
33131 USA 33131 USA 0

8. Name and Address of Current Registered Agent

Name EA $100 reinstatement fee is imposed, except

VICTOR HUGO in circumstances which the entity did not

Street Address {P.O. Box Number is Not Acceptable) receive the prior notices. By checking this

801 Brickell Bay Dr. box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
1062 reinsiatement be waived.
City State Zip Code
Miami FL| 33131
9. 1, being appointed the registered ge‘r:i‘o‘f the ahove nanfed limited liability company, am familiar whtSnd acgbpt the obligations of Chapter 608, F.S.
Signature of ' ] .
Sraurest o X s | e 12[38/07
v REG\STE\?ED AGENT MUST SIGN b 7
10. Names and Street Addresses of Managing Members/Managers
’ d h . .
Titles Managing h?:th?e?;fManagers Maiggier:g‘aﬂernizigfl\f:ncager City / State / Zip
D/M | VICTOR HUGO 801 Brickell Bay DR #1062 Miami, FL. 33131
"D/M LEONOR DE CHIARTINI 3RD TRANSC. ED ANYPAULO B.B. CARACAS, VENEZ
D/M LUCIANO CHIARINI 3RD TRANSC. ED ANYPAULO B.B. CARACAS, VENEZ
D/M NATHALY CHIARINI 3RD TRANSC. ED ANYPAULO B.B. CARACAS, VENEZ
R

11. | cenlfy that | am manfging
filing this reinstatement apphcalmn ETeasan for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608. 406, F.§., and that

all fees owed by the limited liability company hiverheen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if Tnade under oath. &

Signature of
Managing Member!Managerl\

Cate l&/"?é/ 27 Daytime Phone#@"jj _9 ?7— 3;‘;,

Typed or printed name of signing Managing Memher/Manager -1(}6;'.0 L R) Cl AL,
I




