-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS P%hm

IMLLARASSEE i éf%iff);
DOCUMENT # L01000014044
1. Limited Liability Company's Name
LUENCA, LLC

2. Principal Office Address 3. Mailing Office Address

3508 TAMIAMI TRAIL 4. State/Cauntry of Formation
Suite, Apt. #, otc. Suite, Apt. #, elc. FLORIDA

5, Date Organized or Qualified
To Do Business in Florida 8/21/2001

City & Stata City & State — -

PORT-CHARLOTTE; Ft: s . FEINumber o 4 12 1ans ::T:p::m
Ze Countey 2P Country 7. $5.00 Additional Fes required
33952 USA CERTIFICATE OF STATUS DESIRED D fora Certifi’c]::te of ;::tus.u

8. Name and Address of Current Registerad Agent
Mame

LUIS A. CASANOVA

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

3508 TAMIAMI TRAIL
Sutts, Apt. #, Eto. | . EOO01Isz14=3 s

ey e RN ‘State | ZipCode -
oo oo FRY 33952

. PORT c;—yAFggpﬁTg;“_:’ e

wpany; am familiar with and adcepl the cbligatio  ns of Chapter 608, F.S.

Date T!(\_V/Q'\
NS

9. |, being appointec the registered agepM SO

AN\ REGISTERED AGENT MUST SIEN\

Signature of
Registered Agent

10, Names and Street Addresses of Managing Members/Managers

Titles Managing hll\learrr:;ferosfl Managers Maﬁggmgﬁg::g:rolhia&er City  State / Zip
MGRM | LUIS A. CASANOVA 119 SINCLAIR STREET SW PORT CHARLOTTE, FL 33952
MGRM | ENA'C. CASANGVA™ ~ ~ 119 SINCLAIR STREET SW PORT CHARLOTTE, FL 33952

e AYN03

o
2

41. | certify that 1 am manag‘i'ng mmbérfrrianagér or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further certify that when
filing this reinstatement applicatiop.the reason for dissolution has been diminated, the limited liability company name satisf  ies the requirements of section 608.406, F.S., and that
all fees owad by the limited liabd any have been paid. The informition indicated on this application is true and accura e, and my signature shall have the same legal effect

as i made‘ under Qal_h. x 6&'{&,“ >
- Date LS Lg‘o\,) Daytime Phone # i (/S[(’ ("C,ZDK

LUIS A. CASANOVA AND ENA C. CASANOVA

Signature of
Managing Member/Manager

{Manager

Typed or printed name of signing Managi

GR2E041 (10/02)



242

FILED
COEPORATION SERVICE COMPANY™ OSF;AY "'6 PH '3: 5{1
UL ARG B TATE
ACCOUNT NO. : 072100000032 "-LARASSEE, FioRipa
REFERENCE : 082779 123706A
SO IR DR
AUTHORIZATION : i J %
COST LIMIT : $ 200.00
ORDER DATE : May 6, 2003
ORDER TIME : 2:26 PM
ORDER NO. : 082775-005
CUSTOMER NO: 123706A

CUSTOMER: David E. Olmsted, Esqg
Olmsted & Wilson, P.a.
Suite 101
18501 Murdock Circle
Port Charlotte, FL 33948

DOMESTIC FILINGS

NAME : LUENCA, LLC -
[

ey

XX REINSTATEMENT ohad FTY

A 4

o

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -

CERTIFIED COPY & T

XX PLAIN STAMPED COPY N
o

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Sara Lea
EXAMINER'S INITIALS



