LIMITED LIABAATY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LOZ00000 35373

1. Uimited Liabiliy Company's Name
A& P,.‘.L_IAI}'IITED LIABILITY COMPANY

-§ 2. Principal Oifice Addrass : 3. Mailing Office Addrass
717 Ponce De Leon Blvd. 717 Ponce De Leon Blvd. 4. Stats/Country of Formation -
Sulte, Apt. #, etc. Silte, ApL. #, atc. Florida
Suite 230 ‘ Suite 230 5. Dato Organized or Quafified
To ?o Bu7|ness InFlorda | Vs
Chly & Stala City & State v
Coral Gables, FL Coral Gables FL 6. FEINumber - C, 7 1T Appt
Zip Country Zip Country n ?TO Ll' 5 {fs Not, |
33134 U.s. : 33134 " | u.s. 7 GERTIFICATE OF STATUS DESED 00 Adaonal | ' H
iy A
8. Name and Address of Current Reg!sterad Agont
Name .
RAMON PORTELA ‘ I
Straat Address {P.O. Box Number Is Not Acceptable) P TI ppetles Er TRy T T b
717 Ponce De Leon Blvd. ' LS i1 = T ] R
Sulle, Apt. #, Ete.
Suite 230 .
Clty ) Siate Zlp Code
| Coral Gables FL |g3134

9. |, baing appointed Iha registered agant of the above nal IIM\ od Nabljity company. am famlllar with and accapt the obligations of Chaptar 608 F.S.

Signature of \ \
Reglstered Agent _i;eé pate 1O 4> 03
ISTERED AGENT MUST SIGN . ' ' ol

10. Namas and Street Addresses of Managing Mambe:smlahagam

Titigs.- Name of Street Address of Each

Managing Members/Managers - Managing Member/Manager ) Clty 1 Stata / ZIp
Mgr Ramon Portela ' 717 Ponce De Leon Bvld. #23D Coral Gables, FL 33134
Mgr Humberto Aleman : 717 Ponce De Leon Blvd. #23§ Coral Gables, FL 33134
b 7 V7] 7
\: —=vv)

e/
N

11%! cariify that | am managing member/manager or tha recelvar or frustes smpowered to execuls this applicalion as provided for in chapter 608, F.S. | turther cerlify that
" filing this reinstatemant appfication the reason for dissolutlon has baen aliminated, the Imited llablity compary name satlsfles the raquirements of section 808,408, F.S., end tha

all fees owed by the limlted 1Iabll|ly company have been pa!d Information hdlealad onthis appllcatlon Is true and accurete, and my signature shall have the sama Iagar affat
T as if made under oath,

+

Slgnature of

_Managlng MemberrMangqer Data ‘ \0 \TCL\\OS Déy(lme Phane #( 786) 268-0286

"N Typed or printad nama of signing Managing MambsrfManager Ramnn Porfp 1a

ChHE 411 ©



