PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISW.

LIMITED LIABILITY 4289583 FLORIOA DEPARTMENT OF STATE 3 0CT IS AMID: b2
COMPANY Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS
SECRZTARY OF STATE
TAl. L,ﬁ_Hﬂ-‘%SEE. FLORIDA
DOCUMENT # 02000015492
1. Limited Liability Company's Name
JABOR, LLC =0 13
1R ﬁ@ % #2577, 50
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3330 N.E. 190TH STREET 3330 N.E. 190TH STREET 4. State/Country of Formation
Suile, Apt. #, elc. Suite, Apt. ¥, efc. FLORIDA
#1519 - - - - #1519 e S0 Guuness n Fioica —
City & State City & State 06/20/2002
6. FEi{ Number Applied For
FLORIDA FLORIDA 65-0515546 Ty F—
Zip Country Zip Country 7. $5.00 Adgitional F .
33180 AVENTURA 33180 AVENTURA CERTIFICATE OF STATUS DES'REOD tor a Certificate 07 Sl:lus
8. Namo and Address of Current Registered Agent
Name A $100 reinstatement fee is imposed, except
}:‘ERTQNDiZO&BCSMEANY’E'A' ) in circumstances which the entity did not
reet Address (P.Q. Box Number is Not Acceplable receive the prior notices. By checking this
2320 PONCE DE LEON BLVD box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
CORAL GABLES FL | 33134

9. i, being appainted the registered agent of the above namey limited liabitity company, am familiar with and accept the obligations of Chapter 08, F.S.
Signature of \ \ 'g
Registered Agent . Date ':] } 2 R \- 0 -

/ yeeﬁ TERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mambers/Managers

Street Address of Each

Tites Managing I\'::rrv‘\":e‘r:;IManagers Managing Member/ Manager . City / State ! Zip
MGRM | BORJA, CESAR 3330 N.E. 190TH STREET #1519 AVENTURA, FL 331810

W/&g

REINSTATEME NF

(T

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this appiication as provided for in chapter §08, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect

as if made under cath.
Date ' lQ 2 SOX Daytime Phone ¥

— T

- ____/,,,_a_—.-____

= ESARBORIA

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manager




