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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TngbﬁM
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LIMITED LIABILITY cor’
COMPANY |
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L01000017533

1. Umited Liabitity Company's Name

VICTOR HUGO MANAGEMENT JA.C

(2

0700r1,

CR2EQ4T (1707
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
915 NW 1st Avenue 915 NW 1st Avenue
4. StaleiCountry of Formation .

- Florida
Suite, Apt. #, etc. Suite, Aptl. #, ele. :
Apt. T604 Apt. T604 5. Date Organized or Qualfied

To Do Businass in Florida 10/12/2004

City & State Cily & State %

M . : . . . 6. FEI Number Apphea For
Mlam‘. Florida Mlaml, Florida % 65-1145356

Nol Applicable
Zip Country Zip Country 7
33136 33138 "eerricate oF 57aTus DESIRED[ | At
8. Name and Address of Current Registered Agent
N ) L
S?:sn}eEGEL & UTRERA, P.A. A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

S"e %gjﬁﬁzvoegfﬁ umpey is NmAccemab'e) receive the prior notices. By checking this

. box, you are cerlifying the prgr notices were
Suite, AL #, Ec. not received and requesting the $100
4th Floor , )

reinstatement be waived.

City State Zip Code
Miami FL 33145

Signature of

9. ), being appointed the registered agent of tha above named fimiled ability company. am famihar with and accepl e ooligalions vt Chapter 608 F S
gistg g Y y g

|2 ~1o- v}

Dale

AT
Registared Agent BY: AN !

ISTERED AGE
Natalia Utrera Vlce PresideftECS NT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each
Titlas Managing Members/ Managers Managing Member/Manager Ciy ¢ State ! Zip
MGR Spier, Vitor Hugo 915 NW tst Avenue, #T604 Miami, Florida 33136
11. I certify thal | am managing member/manager or (he recewer of Lruslee empowered 1o execudte (s application as provided lor n chapter 608 F & 1 lurthe rernd, it whoen

filing this reinstaternent application the reason for dissolution has been ghminated. the imded hatility Company name sahshes the reguiements Ol aeclon BUB Jutr B S g thal

all fees owed by the limiled liabilty company have been paid. The infor 1on ndicated on this application 1s (rug and accurale. and my signalure shdf have the same legal @hedl

W tbueo

as if made under oath.

Signature of
Managing Member/Manager

A\, Date lb

} b '_) Daytime Phone#

U !
Typed or‘pnmad name of signing Managing Member/Manager \.J ‘\’Uf[ H’LAG‘D gp {6(

Q



