s o ' - 5//,214/05

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
- SECR S
LIMITED LIABILITY /&2 E;E; FLORIDA DEPARTMENT OF STATE O1vi “!OrEigf}'Pr‘Yg Oérisp'm--i‘ \
COMPANY - Secretary of State CTRATIURS
REINSTATEMENT DIVISION OF CORPORATIONS 06 JUL I8 AN 10: 32

DOCUMENT # 102000005854

1. Limited Liability Company's Name

V.L. CABRERA MANAGEMENT COMPANY, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
3407 N.W. 82nd Ave. 3401 N.W. 82nd Ave. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLORIDA
. , . Date Organized or Qualified
Suite 106 Suite 106 B Do Do Basinass i Florda 0 12/2002
City & State City & State 3/
e . - , . S, -FEINumbor - |Applied For__
Miam:i, FL Miami, FL 01-0654069 Not Applicable
Zip Country Zip Country 7. $5.00 Additional Fee required
33122 us 33122 Us CERTIFICATE OF STATUS DESIRED[_] ror 2 Cortificate of Stetus

8. Name and Address of Current Registered Agent

Name
CABRERA, VILMA L.
Street Address (P.O. Box Number is Not Acceptable)
3401 N.W. 82nd Ave.

Suite, Apt. #, Elc.
Suite 106

City State Zip Code
Miami FL 33122

9. 1, being appointed the rﬂpN d agent of lhs\bove nafyed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. /
Signature of t — — s \
i Date v D‘P 12— { D L

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / Stata / Zip

Titles Managing Members/Managers Managing Member! Manager

_NoNE
N Y \/\1,mr>c Cadorenac 0204 S0 us of. Wiea? L 33100

N L A e ll—-.'""'!.l
O7 A0 ME-~0119 1 an on

RS TATERLENT 03 -0b

11. | certify that [ am managing membar/manager or the ryceiver or rustee ampowered to execute this appiication as provided for in chapter 608, F.S. | further certify that when
rlmg this reinstatement application the reasan far dissoldfion has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
%1 fees owed by the limited liability confpany have been Baid. The information indicaled on this application is frue and accurata, and my signature shall have the same Iegal effect
Sigrfture of

.as if made under oath.
3>
Managing Member/Manager (‘ \JD(— Daytime Phone# 3QS gb-s "YZ
Typed or printed name of signing Managing MamberIManager L N ‘-’\QW\) ( CA") e

3%



