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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T.#S FORM.
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1. Limited Liability Cempany's Name

SEVEN GROUP, LLC  ERTERESASES
; 0% 20/07-~ 11 05 0--004 T %3300, 00
s

2. Principal

3900

Office Address - No P 3. Mailing Office Addre

COMPANY ¢ = Secretary of State
REINSTATEMENT %é‘iw: DIVISION OF CORPORATIONS 2001 HAR 23 AN 9Ly
R SECRETARY
OF STAT
DOCUMENT # L02000006599 TALLAHASSEE. FLORIgA

CR2E041 (1/07)

o

NV 70T RAVE 12701°1/2 W TEMPLE ST

ytefi gelc. Suite, Apl. #, etc.

FLURT

FATSA

City & State

City & State

5. Date Organized or Qualifiea-1 _2002

To Do Business in Florida

Applied For

HIART FL LOS ANGELES CA | %E36598084
33166 ’

Country

Z9Ip0026 USA " CERTIFICATE

Country

OF STATUS DESIRED|_| |aipa

8. Name and Address of Current Reglstered Agent

CAR

LOS LlNARES [ 1A $100 reinstatement fee is imposed, except

3906 NW79THAVE™

i;itﬁ. é Etc.

RAIAMI EL 35188

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Not Applicable

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

9, |, being appointed the registeregd dgent gftha ahove named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

e 3-5-07 HX@”

[4!/

10. Names and Street Addresses of Managing Members/Managers

merM |CARLOS LINARES 3900 NW 79TH AVE  |[MIAMI FL 33166
mMGRM |PEDRO LINARES 11020 TIARA ST N HOLLYWOOD CA 91601
MGRM| ISRAEL SANDOVAL (8946 MADISON AVE |SOUTH GATE CA 90280
| MGRM CARLOS SANDOVAL (270 S BROOK SIDE AVE|FREEPORT NY 11520
E s ORTINTERENTT Y 07
| T e =L

all fees

Signature of

as If made under Qath.

tanaging Member/Manager

Typed or printed name of signing Managing Member/Manager

owed by the limited liability company have heen paid.

Date

CARLOS LINARES

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S5. | further certify that when
filing this reinstatement application the reason for dissoluticn has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.5., and that
information indicated on thiu application is true and accurate, and my signature shall have the same legal effect

3-5-07 Daytime Phone# & 1 3-389-698 1




