PLEASE READ ALL INSTRUCTIONS BEFORE CC:=imo .
: FILED

: % FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # L 01000015061

1. Limited Liability Company's Name

MARECH; LLC™

May 05, 2004 8:00 A.M.
Secretary of State

C_ONDnES44.27Y0
- 05/05/04--01016--015  ##

2. Principal Offica Address 3. Mailing Office Address ##200. 00
16809 N ORT_H BAY DR 17021 NORTH BAY RD 4. Stat&/Country of Formation
Suite, Apt. #, etc. ' . Suite, Apt. #, stc. '
#101 #414 5. Den Oarindr Quaites
City & State City & State :
SUNNY ISLES, FL SUNNY ISLES, FL 8- FEINume Ge 1134369 D e
Zip Coun1ry_ Zip Country 7 N = ‘
33160 DADE 33160 DADE “ceRTIicaTe OF STATUS DESIRED (] St
8. Name and Address of Current Registered Agent
Nam

" MARIO COSTARELLI

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

' 17021 NORTH BAY RD

Suite, Apt. #, Etc,

#414

City

MIAMI

State

FL

Zip Code

33160

9. 1, being appointed the registerad agent of the above na

Signature of
Registered Agent

fed liability company, am famiiar with and accept the obligations of Chaptar 608, F.S.

CR2E041 (10/02)

Date 4'24‘2'004

ED AGENT MUST SIGN

4
10. Names and Street Addresses of Managing MerDI(ersfManagers

Titles J\Aanaging I\?:r:lnt?acrglManagars MaiggﬂgAﬂgmisfME;rgger City / State 1 Zip
MGR | COSTARELLI,MARIO 17021 NORTH BAY RD SUNNY ISLES, FL 33180
MGR | GOTARDO ANA MARIA 17021 NORTH’BAY RD SUNNY ISLES, FL 33180

——— _—

Signature of

ali fees owed by the timited liability company hav
as if made under oath. ]
Managing Membar/Manager

111 certify that t am managing member/manager or the receiver or frustee ampowared to execule this application as provided for in chaoter 608, F.5. § further certity that when
filing this reinstaternent application the reasan for dissolution has been eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S., and that
een paid. The informaticn indicatad on this application is frue and accurate, and my signature shall have the same legal eftect

Date 4'24’25@(?’ Daytima;’hona# 1!6“260" ,Z_fé[

Typed or printed name of signing Manamniﬂ;ﬁhﬂanager




