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1. DOCUMENT # L02000014362

Name and Mailing Address
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F N G WEB STRATEGIC DEVELOPMENT, LL.C.
20505 E. COUNTRY CLUB DR., PENTHOUSE 39
AVENTURA FL 33180-3441

AL

2. New Mailing Address

C o e 20MAv. FiLb

4. State/Country of Formation
FL

“ET At Orgamized of Quaimed

Ik, TL - 33180

06/1 0/2002

To Do Business in Florida

CR2E84 (7/03)

Principal Place of Business ] 3.

20505 E. COUNTRY CLUB DR., PENTHOUSE 39

New Principal Place of Business Address

6. FEl Number Applied For

Not Applicable

AVENTURA FL 33180
City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [] tor a Certificate of Status

8. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

AMADOR, FERNANDO L
20505 E. COUNTRY CLUB DR., PENTHOUSE 39
AVENTURA FL 33180

D

"Tearmooe Moo

Stypat Ltfmﬁss % Bo‘.‘? i%rij :N:cep%le)/ / 'é

“Ynoduze FL["z3180_|

Registered Agent __

REGISTERE T MUST SIGN

10. 1, being appointed the regisfered agant of tr@::imited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of s Al A7l
s O8N\ REQUIRED . 1]2¢/0

11. Names and St|-/ Addresses of Each Managing Member/Manager

Name of Managing

Titie (s} Members/Managers

Strest Address of Each
Managing Member/Manager

City / State / Zip

MGR AMADOR, FERNANDO L 741 SW 90TH TERR.

PEMBROKE P INES FL 33025

12. | certify that | am managing membes/manager or the receiver or trusta
fiting this reinstatement application the reay
all fees owed by the limited lability comp/ny have been paid.#

as if made under path.
ST pHRE\RES

Signature of

sTipowered 1o execute this application as provided fer in chapter 608, F.S. | further cenrity that when
n for dissolution has <En eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
fe information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Managing Membar/Manage

Typed or printed name of signing
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