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DIVISION OF CORPORATIONS

1. DOCUMENT # 01000013521

Name and Mailing Address

00103156 01 FP 0.352 »PRSRT H? O
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NEOMETACOM, L.L.C.

0615 33914-533122

3622 SOUTHWEST 7TH PLACE

CAPE CORAL FL 33914-5331

A Tear Here A

2. New Mailing Address

“City, StaterZip™ ——

Princibal Place of Businesé
3622 SOUTHWEST 7TH PLACE

Business Address

)
)
FL 3
' 8§, Date' Organized or Qualified s 8
Te Do Business in Florida 08/14/2001 %
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Applied For

; 6. FEI Number

£S5 -1130716

CAPE CORAL FL 33514

City, State, Zip

e e

8. Name and Address of Current Registered Agent

00 Additiona

7. ;
CERTIFICATE OF STATUS DESIRED []

9. Name and Address of New Registered Agent

Not Applicable

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

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

City

Zip Code

10. |, being appointad theﬁiféﬁgelgo hees
¥

Signature of

Registered Agent By:
H

Natalia Utre##
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11. Names and Street Addresses of Each ManagingMember/Manager

d liability company, am familiar with and accept the obligations of Chapter 608, I73//
- Date [ﬂ /
/ V !

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Title (s) Members/Managers
MGR SANTANA, ALEXANDER 3622 SOUTHWEST 7TH PLACE CAPE CORAL FL 33014
MGR REGA, SHAWN 0O 3622 SOUTHWEST 7TH PLACE CAPE CORAL FL 33914

LIRS 7T 371 1 =

HAOLAI=-01001--004 w1 50,00

filing this reinstatement application the reason for

Typed or printed narne of signing Managing Member/|

12. | certify that | am managing meimber/manager or the receiver or trustee em

all fees owed by the limited liability company h

as if made under oath.
Signature of re ﬁ\ .
Managing Member/Manager _J#/ am. R

dissolution has been eliminated, the limited I
been paid. The information indicated on this

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
ability company name satisfies the requirements of section 608.406, F.5., and that
application is true and accurate, and my signature shall have the same legal effact

Manager ﬂi v Sanmdcsa

Date / 0//25/'4001 Daytime Phone # 239 = L9~ 76;; 7




