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DOCUMENT # L01000018896 _ \b\ "‘iﬁ;‘rr\_sﬁ‘?_"»

1. Limited Liability Company’s Name Y L

MORSA USA, LC

2. Principal Office Address 3. Mailing Office Address

1390 BRICKELL AVE 1390 BR'CKELL AVE 4. State_fCDuntryof Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, FLORIDA/U SA
. ?U'TE 200 _ SU'TE 200 e R e 14/01/2001 — -
City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA 6. TEINumber ¢ 1 1149703 Roplod Zor
Zip Country Zip Country 7 o vcare

33131 USA 33131 USA " CERTIFIGATE OF STATUS DESIRED [] ) Additio .

8. Name and Address of Surrent Registerad Agent

ame INO3I0435242
LUIS AGRAMUNT A e e

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

1390 BRICKELL AVE.,

Suite, Apt. #, Etc. K

SUITE 200
Y MIAMI . FL

Zip Code

33131

yyited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.

7 - os/co/ o
7

RED AGENT MUST SIGN

9. |, being appeinted the registered agent of 4

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

" Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR .| JOSE-R. PEREZ 1390 BRICKELL AVE., SUITE 200 "MIAMI, FLORIDA, 33131

MGR |MARIA GUADALUPE RODRIGUEZ 1390 BRICKELL AVE., SUITE 200 MIAMI, FLORIDA, 33131

.

11. | certify that§ am managing member/manager or the receiver or trustee empowered & execute this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the I'mited ability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabHity comp ve been paid. The information indicated on this application is true and accurate, and my signature shalf have the same legaf effect

as if made under oath.
%F R’KG&I'/FB/) Date 03" ,a[ 0‘/ Daytime Phone # 305-373.5802

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Membar/ Manager

CR2E041 (10/02)




