PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY #2523 FLORIDA DEPARTMENT OF STATE il
COMPANY : Secretary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS 7007 AUG -6 AMII: 19
~n &y
DOCUMENT # L02000011117 SECRETARY OF 513

TALL AHASSEE, FLOR "Ur*

1. Limited Liability Company's Name

DAS INVESTORS LLC 001073914

= (= =
03/06/07--01002--01%  ##355.00

CR2E041 (1/07})
Principal Office Address - No P.O. B 3. Mailing Office Address

2.
2500 NW 79 AVE. SUITE 178 12500 NW 79 AVE. SUITE 178

tﬁmgl ry of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc.

1 7 5. Date Organized or Qualifie;

To Do Business in Florida 6 5/08/2 002
City & State City & State

MIAMLFL MIAMI’FL 6 FEINumber 6 ?q4'f _ | Applied For

Not Applicable

Country Zi Country

33122 |USA $3122 USA 7 cernronte o status oesieo (7 R

B. Name and Address of Current Registered Agent

KNDRES GUERRA [[]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

a’g‘d‘fjﬁﬁw BIPgNlﬂWElmgmﬁ 178 receive the prior notices. By checking this

: box, you are certifying the prior notices were
%'f?é‘m‘ * e not received and requesting the $100

- v : reinstatement be waived.
MIAMI FL (337122

9. |, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.5.

Signature of 7/26/2007
Registerad Agent Date
REGISTERED AGENT MUST SIGN

)( Names and Street Addresses of Managing Members/Managers

Titles Managing h’;‘eanT:e?; Managers Maiggientg‘\&g?us)sesfhs:rg‘ger City / State / Zip
PD |ROSA H CHAPARRO 2500 NW 79 AVE. SUITE 178 MIAMI,FL 33122
MG |PASTOR GARCIA. 2500 NW 79 AVE. SUITE 178 MIAMI,FL 33122 ,
FM|ANDRES GUERRA 2500 NW 79 AVE. SUITE 178| MIAMI,FL 33122 D&ﬂ
L
\ cgerateren (207 o7
\ T ooy 46F § oo ot = }-6
P

i <—\ (/j\/ / X7
41. | certify that | am maqaging membser/manager or the receiver or trustee empo
filing this reinstatemenyapplication the reason for dissolution has been eliminated,

all fess owed by the limNed liability company have been paid. The inf
as if made under oath.

d {0 execute this application as provided for in chapter 608, F.S. | further certify that when
limited liability company name satisfies the requirements of section 608.406, F.S., and that
ation indicatdd on this application is true and accurate, and my signature shall have the sams Iegal effect

Signature of

Managing Member/Manager Date 7/28/2007 Daytime Phone#g 54-639-2636
Typed or printad name of signing Managing Mam#ﬂManager MES GUERRA OFF|CE MANAGER

I




