PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (% 2

P P : Fs .: ? r:: D
LIMITED LIABILITY ‘;%E;t FLORIDA DEPARTMENT OF STATE o
COMPANY R ot Secretary of State w1 M9t
REINSTATEMENT ‘i;;,'ﬁ]_t::' DIVISION OF CORPORATIONS 0h JBK 23 A 2

DOCUMENT # L02000008168

1. Limited Liability Company's Name

M.Y.L.LC

M

SIS ISOgoOs
OLA21 A0 --01007--029 & 100, 00

2. Principal Office Address 3. Mailing Office Address I / 9—‘ ﬂm - m

10171 SW 62 St 4. Stateldoumry of Formation

Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
E 5. Date Organized or Qualified

m To Do Business in Florida 04/05/2002

City & State Cily & State -
Miami, FL 6. FEI Number | Applied For
L} -
Not Applicable
Country Zip Country 7. 5500
Additional Fee reguired
331 73 CERTIFICATE OF STATUS DESIRED D far 4 Certificate of 5‘;“5

8. Name and Address of Current Registered Agent

me X
Maria Elena Vinas
Street Address (P.O. Box Number Is Not Acceptable)

10171 SW 62 Street

Suite, Apt. #, Elc.

City . . State Zip Coda
Mia FL | 33173
9. |, being appointed oy he-dliove named limitgd iability company, am familiar with and accept the obliganons of Chapter €08, F.5.
Signature of ‘
Registered Agent Date , {6
REGISTERED AGENT MUST SIGN
_ MO —

10. Names and Stroet Addressas of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City | State/ ZiP
MGM | Maria Elena Vinas 10171 SW 62 Street Miami, FL 33173
MGM | Yalennie-Vinas - - — [ 10171-8W 62 Street™ "~~~ ""|"MiamirFL"33173~—™ "7 7°°

"“‘IT R St

11. | certify that ! am managing maember/manager of the recewer or trustes ampowerad to execute this application as providad for in chapter 808, F.S. 1 further certify that when
filing this reinstatement apphcanon lha reason for d|ss hag been gliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by the limited-H aticn indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made undar oath /

Stgnalurn of

oate__ ! ((5/0"( Daytime Phone # )

Typed or printed name of signing Managing Membar/Manager W“ i E [ﬂl 4 Ul Aa S k. ,h :

CR2E041 (10102)




9% 2
-~ TURNER & ASSOCIATES, LLP

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

SunTrust International Center Telephone 305-377-0707
One Southeast Third Avenue ) ‘ Facsimile 305-377-0787
Suite 1440 ) www.turnercpas.com

Miami, Florida 33131

January 14, 2004

Uniform Business Report
Division of Corporations
Registration Section

- ~  P.O.Box 6327~ -
Tallahassee, FL 32302-1500

Re: M.Y.LL.C.
Document #L.02000008168

Dear Sir/Madam:

Enclosed is an executed Limited Liability Company Reinstatement for the captioned company.
The annual report and any notices were not received by this company.

We are enclosing our check in the amount of $100 to cover the fee to reinstate the company.
Please waive any late fees.

Thank you for your consideration in this matter. Should you have any questions, please contact

OIP/Igl

Enclosures
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Members American Institute of Certified Public Accountants and Florida Institute of Certified Public Accountants
@ Printed on recycled paper



