PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company’s Name

Pinart, L.L.C.

CR2ED41 (H07)
Principal Office Address - No P.O. Box # 3. Mailing Office Address
13870 W Staie Road 84 |13610 W State Road 84 ra——
Sults, Apt. #, stc. Suite, Apt. #, etc. londa
B 7o Do Busmess in Fenaa 1 1/13/2001
City & Stato City & State | Applied For
Davie, FL. Davie, FL b 120588702 e
Zi Country Zip Country 7.
§3325 USA 33325 LUSA CERTIFICATE OF STATUS DES|REDE|
8. Name and Address of Current R;s:emd Agant
:Tsese A. Pardo DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

iggqrﬁawg’fa"%"émﬁa"'a‘a"gﬂm receive the prior notices. By checking this

; box, you are certifying the prior notices were
Suits, Apt. #, Etc. not received and requesting the $100 h

reinstatement be waived.
| . State
Bavie FL |3332%° I

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 508, F.5.

Signature of Lo~ 05/01/2007

Registered Agent REG:STE;E’D AGENT MUST SIGN pete
10. Names and Street Addresses of Managing MembersManagers

Titles Managing t‘:l‘:m Managers Ma&‘;lar:'enlgAag:zzsi nﬂEaB::ger City { State / Zip
MGR {Jose A Pardo 13610 W State Road 84 |Davie, FL. 33325
Pres. [Jose A Pardo 13610 W State Road 84 |Davie, FL 33325
MGR|Francisco J Pardo 806 Lavender Circle Weston, FL 33327

]
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omicn e 2T B TELE AGE (PF)’D
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el T il 1 1 P 4 TR

—
OS2y ==ine4==015 ~ #250.10
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11. | cortify that | am managing member/manuger or the receiver or trustee empawered to execute this application as provided for in chapter 608, F.S. i further certify that when

fiting this reinstaternent application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirernents of section 608.408, F.S., and that
all fees T’naed“l:’yﬂme I‘lll;nmed liabitity company have been paid. The information indicated on this application is tue and accurate, and my signature shall have tha same legal effect
as if made under oath.

ﬁg:ﬁ;mmwjmnmﬁ Date 05/01/2007 Daytime Phone# (954)424-9394
Typed or printect name of signifig Managing Membeﬁanaw Jose A Pardo




