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ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+. DOCUMENT # 01000013169

Name and Mailing Address

0002893 01 FP 0.352 w»»PRSRT T9 0 0615 33176-305240

WALLY'S LLC
9540 5.W. 102ND STREET
MIAMI FL 33176-3052

REINSTATEMENT 2202

T

2. New Mailing Address

FL

ﬁ 4. State/Country of Formation

1

City, Staie, -Zip

5§; Date Organized or Quaiified
To Do Business in Florida

08/06/2001

Principal Place of Business

9540 S.W. 102ND STREET
MIAMI FL 33176

A E

3. New Principal Place of Business Address

6. FE!Number

02059993 Y

City, State, Zip

7. $
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Applied For

Not Applicable

5.00 Additional Fee required.

for a Certificate of Status

VAZQUEZ, WALTER R
9540 S.W. 102ND STREET
MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

———

10. |, being appoint; e registered agent o\ the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Sighature of . A}o v -

Registered Agent _ 7 . Date I3 ’ OV
! v { / RUGIETERED AGENT MUST SIGN

11. Names and Met Addresses of Each Méﬁaging Member/Manager

. f . .
Name of Managing Street Address of Each City / State / Zip

Titte(s)

Members/Managers

Managing Membes/Manager

9590 sw so%

5

A

- Watter K WZf«fz_—_-

Mam, 2 33/74

Migmte Fl— 33476 -

CR2EQ84 (8/02)

SRR NI
HARA2--GI0E2--008 - #150. 00

REINSTATEMENT ez
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12. | certify that | am managingemben
filing this reinstaternent ay

all fees owed by the limpe
as if made under oatty
Signature of

Managing Member/Manager

f cation the

anager or t
reason for di
pany hava b

pe receiver or trustee empowered to execute this appication as provided for in chapter 608, F.S. | further centify that when
solution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
en paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

A | .
Typed ar printad name of digrp ng’(anaging Member/kﬁnjgel _MZQ /75/‘ f

lA? Lo ia PP ==

Date‘l)d 15/0 et Daytime Phone BN 7/((70/




