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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION.. FLORIDA DEPARTMENT OF STATE ‘ *
FOF\:_J . - Glenda E. Hood
Secretary of State wy g
RE INSTATEMENT DIVISION OF CORPORATIONS FILED
. DOCUMENT # 102000011976 G3 0T 27T M 800
Name and Mailing Address ' TSECLEV_}_TAJQY {]F STATE .
ALLAHASSEE, FLO
0003751 01 AT 0.292 #eAUTO TG O 0615 32818-528053 5__'_:‘[:”:“-;4 1 “I::EH _;Rnlg'%ﬁi N
III“I|III“ll'lllI“IIIIlIIIIIII|IIIllll"Illlllllll"lllll“ ID-';\'-'-' r‘-'ilD.::—-ﬂ 122__U18 1"H';-I:'D-l-”--'l
SEDIMEX, LLC

7345 SAND LAKE RD.

B o v RCANTO R A

2. New Mailing Address 4. State/Country of Formation
FL
‘City, $tate, 2ip T T ¢ ~ e e s Dats Otganizedor Quamied ™~ T~
To Do Business in Florida 05/16/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Nu‘mber Applied For
;ggs SAND LAKE RD. ) /' 065 7 ‘2 L( Not Applicable
City, State, Zip 7. : 00 Additional Fee req d
ORLANDO FL 32819 CERTIFICATE OF STATUS DESIRED l:l o
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
’ Name
TORGC, RUBEN D
7345 SAND LAKE RD. Street Address (P.O. Box Numker is Not Acceptable)
204

ORLANDO FL 32819

city FL zip Code

# above] named limited liakility company, am familiar with and accept the obligations of Chapter 808, F.5.

L o AR VIRED Dale_/_a/Z_Z/ﬁ_g____

REGISTRRED AG MUST SIGN

10. |, being appoimed the registered agent of:

Sighature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

) Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM SALAZAR, JUAN D 8085 CADIZ CT, ) ORLANDO FL 32838
MGRM SELEITA, MAYARI ¥ 10738 MYSTIC CIR. ORLANDO FL 32836
MGRM URREGO, MAURIGIO 10738 MYSTIC CIR. ORLANDD FL 32B38

=

12. | certity that | am managing member/manager or th/ A
filing this reinstatement application the reason for cy
all fees owed by the limited liability company have
as if made under oath,

Signature of SﬂGN B /i

Managing Member/Manage

| to execute this application as provided for in chapter 808, F.5. [ further cenlify that when
lutior/ hefs been eliminate/l, thf:\limited liability company name satisfies the requirements of section 608.406, F.S., and that
. Jhe information ifdicife on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing MenfhorsmrAmnsas oYY Iovpsex) L LRRED

CR2E034 (7/03)



