-4 PLEASE READ ALL INSTRUCTIONS BEFORE CZ('JMPLETINRGt T{l!? FOB?A\I
g . SIAE

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO1000M 3565

1. Limited Liability Company's Name

DIVISIONH ©F “ORPORATIONS

0SHAY [8 AM 8:32

05/18/05--01026--001  #¥200.10
2. Principal Office Address ] 3. Mailing Otfice Address '
2255 SE 25 AVGI’IUB 2255 SE 25 Avenue T4 State/Country of Formation
Suite, Apt, #, ete, Suite, Apt. #, elc. Florida, USA
3 To Bo Business inFloida - 08/13/01
City & Stats City & State P iea F
. FEl Number ppliea For
Homestead, FL Homestead, FL v | Not Applioatie
Zip Country Zip Country 7. $5.00 Additional Fee required
33035 USA 33035 USA CERTIFICATE GF STATUS DESIRED []

B. Name and Address of Current Registored Agant

° Victor Alfred

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

138-25 S.W. 88th Street

Suite, Apt. #, Etc. T%D@—rﬂﬂ NS ”’—n:i“a’{l]a QC';Z' i 05
#189 Fia\ Pl A A o
ty Rk . Stale Zip Code
Miami FL | 33186

9. |. being appointed the registered agent of the above

Signature of

company, a

miliar with and accept the obligations of Chapter 808, F.S.

Registered Agent

LWl
REGISTERED | AGEr}If ))usr s:q’N

CR2E041 (10502)

Date (95 ‘)9/03
’/

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM | Anare Bisasor

{ 2255 SE 25 Avenue

Homestead, FL 33035

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this applicatien as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

ool Figane~

Date

(C)-f\‘-og Daytime Phone# _ 3 05 'J\E'Of;\\o(

Typed or printed name of signing Managing Member/Manager

Andre Bisasor




