.

<7 #87 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM: [}
LIMITED LIABILITY #W S FLORIDA DEPARTMENT OF STATE 2004 HAY 2L AM 8: 38
COMPANY Secretary of State G LON G
DIVISION OF CORPORATIONS Ui iON OF CORPORATIONS

RElNSTATEM}ENT «ALLAHASSEE, FLORIDA

DOCUMENT #. 102000003655 | ,

1. Limited Liability Gompany’s Name

MONET CHARTERS LLC 0[9'0%[(}30}0005{ 028 ﬂﬁDa’J

1000254430101
[5/05/04--01016--1023  #+%150.00

2. Principal Office Audress 3. Mailing Office Address
9330 NorthweSt 110th Ave. 4. State/Country of Formation
Suite, APL #, etc. f Sulte, Apt. #, ote. Florida
e - - - 5. Date Organized or Qualified -
. To Do Business in Florida February s 14 2002
“City & Stala B T ey E State 0 T T T e s e M ddintinte.s i
i ' 6. FEI Number Applied For
. . . 04—
Miami, Florida_ e 0473604664 ey
Zip Country Zip Country 1. $5.00
. . Additional Fee required
33178 Miami-Dade CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

8. Name and Address of Current Registered Agent
NemeRafael Sanchez-Aballi, Esq.
i
Street Address (P.0O. Box Number is Not Acceptable)

1401 Brickell Avenue

Suite, Apt. #, Etc.
|

Suite 825
ty State Zip Code
SN A ﬂ f_ Miami FL 33131
[w]
9, |, being appointed lhe regittered agent e abo egjhzmted Ilam:ﬂy am fgiiliar with and accept the obligations of Chapter 608, F.S, g:
Slgnature of 2
Registered Agent : Date 4 / 28/04 5
- : ISTERED)\GENT MUST SIGN ©
10. Negmes and Street Addresses'pf Mal bers.'Managers
it r)a
! me of Streel Address of Each ' .
Titles ! Managing Members/ Managers Managing Member/ Manager City/ State / Zip
# . _ . ) .
Fausto G. Diaz /p Gjﬂm 9330 Northwest 110th Ave. Miami, Florida 33178 - - -}--
i

“Rosa M. Diaz ;Tn*ﬁ“ﬂ:ﬂ@“’ 9330 Northwest 110t Ave. — | Miami, Florida 331787

ST e s a1 B

S, Y SUUCE o e e e -

i

11. | certify that t am rhanagmg member/manager or the receiver ar trustee empowered to execute this application as provided forin chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited liability company have been paid. Tha-Aformata) mcilcaled on this application is true and accurate, and my signature shall have the sama Iegal effect

as if made under o4l
Date t/[(zlz 4 v Daytime Phone # 39‘]-’ ?/3 ’0 (VO

Managing MembertManager D ___‘
— 7
Typed or printed name ‘of signing Managmg Member/Manager MA) g . 0{/0/)\

Signature of
—

o
J



