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FILED
2007 KOV =6 P 12: 22

peme s ellng Address OIVION OF CORPORATIONS
<AL LAHASSEE . FLORDA

Secrelary of
DIVISION OF CORPORATIONS

1. DOCUMENT # L01000016099

0001046 C1 FP 0,352 ««PRSRT T4 0 0615 33014-361000

IllIIllIIII"IIIIIIIIIIII'll"llIIlIIll""lll“lll"lllllllll
OWEN INDUSTRIES, LLC

RS RO

2. New Mailing Address ('J . 4. State/Country of Formation %‘
Soo w 83 STREC T FL 5
i City, State, Zig— — - —_— T T -8, Date Orgﬂl_ﬁized or Quaitfied —— - -——— ——~ - LDI.I
//,ﬂ‘ SGAHM R ;& 330/9 To Do Business in Florida 09/19/2001 ?)
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
500 NW 83RD STREET SO0 o X 3fd STREET S52-234499% Not Applicable
HIALEAH FL City, State, Zip 7. O $5.00 Additional Fee required
A Y, REEAN 2. 330/¢ CERTIFICATE OF STATUS DESIRED for a Certificate of Status
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. T P"o”f - ,‘f‘t‘f“fm 2A Yas - BAzAY
520 BRICKELL KEY DRIVE SUITE 0-305 reet Address (R.O. Box Number is Not Acceptable)
MIAMI FL 33131 ~ P
500 ¢) X3 sreeer
City . Zip Code
Someenr/ FL | “335
10. |, betered agent of the ab named Ii_Tited liability, company, am familiar with and accept the obligations of Chapter 608, F.S.
E” -
Signature G ‘Il g ; : Z Vg = <P / /
Registered Agenl 2 /7 s — AT Date /0 3//02
MUST SIGN
=l -~ x —
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ! .
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM ZAYAS-BAZAN, OWEN 500 NW B3RD STREET HIALEAH FL
HIALEAH FL

MGRM ZAYAS-BAZAN, MARIA ELENA 500 NW 83RO STREET

e ] B T RS R =

110602010

12. 1 certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, FS., and that

all fees owed by the limited Labity ToTmRany have been paid. Tr pafion indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath
Date /0/ 3//9 2 Daylime Phone # (39-5' ) 822-333% L

g ZAVI. Rosoanl

Signature of
Managing Member/Manager

Tvned or nrinted nama of sianing Manaming Morbar! Maanamar /%/2 s u



