/ %
o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY ;ﬁg;:?é' FLORIDA DEPARTMENT OF STATE FILED
COMPANY EER TS Secretary of State
REINSTATEMENT .sf"_ ? DIVISION OF CORPORATIONS 07 JUN 29 PH 2: 46
SECRL 147 u- 51 ATE
DOCUMENT# | O1e0001 (57T TALLAHASSEE, FLORIDA
1. Limited Liability Company’s Name
Cambalache Restaurante L.C.
: CR2E041 (1/07)
2, Principal Offica Address - No P.Q. Box # 3._Mailing Office Address
5555 Collins Avenue 5555 Collins Avenue B oy e
Suite, Apt. #, etc. Suite, Apt. #, etc. Iorl a U KI
. Date Organized or Qualifie
To Do é?.lsiness in FIoridaé?/1 7/2001
Rtﬂy & State_ B h Ri;if_& state 5 ——
lami beac ppllec o
iami Beach B514 21704 e
Zi Country Zip Country 7.
§3140 USA 33140 USA CERTIFICATE OF STATUS DESRED[_| A aisnbttotaiit
8. Name and Address of Current Registered Agent
TGTIO Kaufmann ETA $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
%’ggg'e&gﬁi?-i”‘s“'ﬂb\‘;'e'sr’;ﬂ%“eptab'e’ receive the prior notices. By checking this
T box, you are certifying the prior notices were
He, Lt : not received and requesting the $100
§Ulte GA reinstatement be waived.
ity, . State i e
Miami Beach FL 33740
9. |, being appointed the registered ageqt of the above nal limijpd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
gg‘i:::;:: »fkgent ﬁ/ Date v_é Z 0 N O 7
7 REGISTERED AGENT MUST SIGN
10. Names and Streel Addresses of Managing Members/Managers
Titles Managing nw:;nrll?e?;! Managers Ma?\ggﬁgAﬁgr;izrolﬁ:rfahger City / State / Zip
MGRM | Juan Andrada 5555 Collins Ave, Suite 6A|Miami Beach, FI 33140
MGRM | Julio Kauffman 5555 Collins Ave, Suite 6A| Miami Beach, FI 33140
ot LR Lot I R = |
Gr /14T NAR -~ w00, O
A EINSTATEMENT
JAN VI E IO B Vi v awiSpa s s o pr
od — o1

115 certify that | am managing member/manager or the receiver or lrustee empower:

as if made under oath.

Signature of
Managing Member/Manager

>< //W

ed to execute this application as provided for in chaptar 608, F.S. | further certify that when

ing this refnstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
all fees owed by the lirmited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sams legal effect

Dateﬂé/& /ﬁZDawimePhone#% 675—.}-" /27‘7

Jual

Typed or printed name of signing Managigg Member/Manager
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