- PLEASE.READ ALL INSTRUCTIONS BEFORF:’C DMPLETHNG THIS FORM.

Hl"tr

LIMITED LIABILITY 54 M FLORIDA DEPARTMENT OF STATE

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000022634

1. Limited Liability Company’s Name

END SOLUTIONS , LTD. CO

318

FiLEL .
SECHETARY OF STAfL
DIVISION OF CORPORATIONS

07 NV 27 PH 3:07

CR2E041 {1/07)

Mamnf Office Address

NDIAN TRACE

Suite, Apt. #, etc.

FLORIDATUSA

ity & Siale

WESTON, FL

Cily & Stale

WESTON , FL

5. Date Organized or Qualified
To Do Business in Florida

43326 |US,

33326

6. FEI Number

51-513%3596

Applied For

i

Not Appiicable

Country

CERTIFICATE OF STATUS DESIRED I:I

8. Name and Address of Current Registered Agent

ERICK ESTRADA

18 INOIANTRACE™

%ﬂﬁ@!t #. Etc.

WESTON

State

FL

33328

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, being appointed the re red agent of thegbove named limited liabikty company, am familiar with and accept the obligalions of Chapter 668, F.S.
Signature of g 4 ; I t Q ( “ Dﬂ t IO+
Registered Agent Date 11 { Za[

I : REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing AT:nTt?e?;fManagers Maﬁlargefr:gAﬂgrrﬁgserolfhf:nc;ger City / State / Zip
MGR {ERICK ESTRADA 318 INDIAN TRACE WESTON , FL 33326

i
111

_________

JENT 265307

11.1 certify that | am managing mambef/magager or the receiver or trustee empowered 1o execute this appiication as provided for in chapter 608, F.S. | fusther cerlify that when

filing this reinstatement application fhe red

all fees owed by the limited liability dompaty have heen p

as if made under oath.

Signature of
Managing Membar/Manager

e

. )
Typed cr printed name of signing Managilg MamberlManag!r ER [4 K EﬁmkD&

on for dissolution has baen eliminated, the limited liability company name satisfias the requirements of section B0B.408, F.S., and that
. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

° pate /1 /! Z,/a)- Daytime Phone # ?XL éz b}oa




