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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Ff:oﬁ;%[ﬁ)

LIMITED LIABILITY Z35785 £ ORIDA DEPARTMENT OF STATE 03 MY -5 a4 9 0p
_ COMPANY = Secretary of Slate cn *
REINSTATEMENT DIVISION OF GORPORATIONS SECRETARY 9F ST HifiE
_ ”U_Alhw £E FLORIDA
DOCUMENT # _ QOO0 aS
1. Limitad Liability Gompany's Name
A0 X foods Tpdev aubdoaal  LLC
2. Principal Office Address 3. Mailing Office Address
‘lMQ NW S cnier N4y NW 2S5 ST 4. State/Country of Formation
Suits, Apt. #, etc. Suite, Apt. #, etc. FL
5, Date Organized or Qualifiad
Tom o — To Do Business in Florida 06/ (D /_'200[
. . N 6. FEI Number Appliad For
M FC _ Miaur - 1366/209 ot opiati
XIVP) 0,3 il 33122 d (W) T.CERTIFIGATE OF STATUS DESIRED
8. Name and Address of Gurrent Registered Agest
Name - —_
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9. 1, being appointed the registerad agend of

Signature of
Registered Agant

ed limited liability company, am familiar with ant accept the obligations of Chapter 608, F.S.
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) REGISTERED AGENT MUST SIGN

Date UOMMS/M 3 ’/)OUJ

40. Names and Street A{dresses of Mng Mambers/Managers

Street Address of Each

Tities Managing I\'::mn:e?;fManagars ' Managing Member/Manager City f State ! Zip
MEL | GUERQA ALVARO | 42 MW 25T Miams  FL 33522
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41. ) cortify that  am managing mamber/ ger or the or trustee empowerad to execite this application as provided for in chapter 808, F.5. t futher certify that when

fiting this reinstatoment application me reason for dissolution has beon eliminated, the limited liability company name satisfies the requirements of saction 608,406, F. S., and that

all feas owed by the limited liability comj
as if made under aath. r
—————

Signature of ]
Managing Member/Manager

been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effact
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FORM.

IF YOU NEED ASSISTANCE, PLEASE CALL THE REGISTRATION SECTION AT (850) 245-6051.

Biock 1

Block 2

Y
Block 3
J

Block 4
Biock 5

Block 6

Block 7

Block 8

Block 9

Block 10

Block 11

Enter the limited liability company’s document number and name. The name of the limited liability company cannot be
changed by way of this application. The name may be changed by filing an amendmeni with our Registration Section.
Please call the Registration Section at (850) 245-6051 for information on filing a name change.

Enter the limited liabifity company’s principal place of business address.

Enter the limited liabifity company’s mailing address. (Please NOTE: All correspondence will be mailed to the mailing
address of the limited liability company. Reports are not mailed to the registered office address. A post office box is
acceptable.)

Enter state or country, if other than U.S., under the laws of which entity was formed.
Enter the date organized or qualified with this office.

Enter your Federal Employer Identification (FEI) Number or check the appropriate box. If "APPLIED FOR" was
previcusly reported, you must now provide the FEI number or altach a photocopy of your application for the FEI number
to this form or this application will be rejected. ,

Your cancelled check will be your filing acknowledgement untess a cerlificate of status is requested in Block 7 and an
additional $5.00 is submitted 1o cover its fee. Certificales of status will be mailed fo the limited liabitity company’s mailing
address unless accompanied by a cover letter indicating the name and address to whom the certificate should be
mailed.

Section 608.415 or 608.507, Florida Statutes, requires all foreign and domestic limited liability companies to continuously
maintain a registered agent and registered office in this state. The business office of the registered agent must be the
same as the registered office pursuant to section 608.415 and 608.507, Florida Statutes, and the registered office must
be a Florida street address.

The designated registered agent must indicate familiarity with Chapter 608, F.S., and acceptance of its obligations

and this appointment by completing and signing Block 9. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 608.4482, F.S. if the registered agent does not sign, the application
will be rejected.

Enter the name, title and streel address of each manager or managing member. Use the following abbreviations:
MGR = Manager; and MGRM = Managing Member. Attach additional sheets if necessary.

Block 11 must be signed by a current managing member or manager listed in Block 0 or on an attachment. If the limited
liability company is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: ReinstatementFee........................$100.00
Annuat ReportFee.................c..... $ 50.00 (for each year or a part of a year dissolved)
Minimum Amount Due....................$150.00
MAILING ADDRESS: COURIER SERVICE ADDRESS: INTERNET ADDRESS:
Division of Corporations Division of Corporations http://www . sunbiz.org
Registration Section Registration Section
P.C. Box 6327 409 E. Gaines St.
Tallahassee, FL 32314 Tallahassee, FL 32399

Phone: (850) 245-6051
Hearing/Voice impaired may call (850) 245-6096 (TDD)



