LIMITED LIABILITY ~~89-23\ FLORIDA DEPARTMENT OF STATE e
COMPANY & Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Zﬂlﬂ AUG 27 PH I'I‘ hs

2 H

DOCUMENT # | 01000007166 G

1. Limited Liability Cormpany's Name

ASVEL HOLDINGS L.C.| 93 8890 i3

CR2E041 (05/10)

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

799 CRAN DON BLVD PO BOX 491 050 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc FLOR'DA, USA

5. Date Organized or Qualified .

908 : Te Do Business in Flonda 05/07/2001

City & State Ciy & Siate 6. FEI Number Applied For
§EY BISCAYI\:E, FL i(EY BlSCAY!\IE, FL B5-1142323 o p—

ip ountry ip ountry
33149 USA 33149 USA 7 CERTIFICATE OF STATUS DesnReoﬁ O hddwiona

8. Name and Address of Current Registered Agent

"™ EDUARDO OSPINA

Streat Address {P.Q. Box Number is Not Acceptable)
799 CRANDON BLVD.

Suite, Apt. #, Etc.

908
City State Zip Code I

KEY BISCAYNE FL 33149

9. |, being appointed the registered agent &we named Imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

AUGUST 9, 2010

Signature of

r
Registered Agent Date

/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . :
Titles Managing Mambers/ Managers Managing Member/Msanager City / State / Zip

MGR| AMELIA VELASCO |TRANS. 34 #119-56 |BOGOTA, COLOMBIA
MGR|SILVIO VELASCO TRANS. 34 #119-55 BOGOTA, COLOMBIA

SEINSTATEMENT ~o4—/0

11. E-mail Address; e20spinad05@hotmail.com

(Ta be used for future annual report notificatons)

12. | certify that | am managing membear/manager or the receiver or trustee empowered 10 execute this application as provided for in ('J.hapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.S , and that
all fees owed by the limited liability company have been paig. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Si of ’
ME::;;: Membar/Manager X// _ Date 2 / 7 f/ [® Deytime Phone # 305-361-0442

Typed or printed name of signing Managing Member/Manager AMELIA VELASCO 1/
Me*
7 . '_‘p Y 3-60 /é




