- -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEJNG: TEHS EORM, ¢

ey DIVISION OF CORPORATIORS

LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE 06
COMPANY & Secretary of State et AUG 28 AM 9:50

REINSTATEMENT HQ DIVISION OF CORPORATIONS

DOCUMENT # LOZmooio%X

1. Limited Liabilty Company's Name '
De Leon A echno (38@4 LLC

CR2E041 (8/05)

2. Principal Office Address < ‘t' 3. Mailing OHfice Address S +
? S _) O a’ a2 - 9 S 7 @ & A 2 2 ~ 4\ Siate/Country of Formation
Suite, Apt, #, etc, Suite, Apt. #, etc. Al

# 204_ 4t 204_ 5, Date Organized or Quaified o< /06/2(”2—

To Do Business in Florida
City & State City & State

CAPQ. é’m"wc )pL & CA/MUMZ/ PL 6. FEI Number M549Z4_ Applied For

W-Nol Applicable

Zip Country Zip ' Country

22929 A 32972 v 3A 7" CERTIFICATE OF STATUS DESIRED or 2 Cortitonts of Sumts

8. Name and Address of Current Registered Agent

" Pablo Gaonvie| Do leov
Street Address (P.O. Box Number is Not Acceptable} 2975 rz_@(l, Wmd' C;A'C&_

Suite, Apt. #, Etc.

City State Zip Code

Polrm Roy 6L FL|3290C

9. |, being appeinted the registered agent o ,hited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
-~

Signature of
Registered Agent

Date A V,E-W(F‘Z’O! '2905

REGTEIGRED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager

City / State / Zip

meRM Pablo Do Laon s 70 Grnerce %‘h Gﬂ&wwé £ 329>

RIS e e L ]

[ ) 7

S L LY

ISTATERIENT nelp (.

11.1 certify that | am managing member/manager or the receiver o trustee empowered (e execute this application as provided for in chapter 608, F.S. | further cerlify that when
fiting this reinstatement application the reason for dissoltion has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Il fees owed by the limited liability company have beglf payd. The information indicated on this apptication is true and accurate, and my signature shall have the same fegal effect
Signature of

as if made under cath.
06 -285-713714
Mana!;lng Member/Manager ys A 'ﬁ UfF?’D) Daytime Phone # 32 { 7
Typed or printed name of signing Managing Member/Manager RO é é D 2, Z—LOM

Date




