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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY _ &3 FLORIDA DEPARTMENT OF STATE
COMPANY 2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS N
Ze
rm
DOCUMENT # L02000025630 =g =2
1, Limitad Llebllity Company's Name % 2: ﬁ n
INTER ELECTRONICS, LLC Eﬁ% -
m-—c (= a] }‘\"!
. O
- T O
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2. Principal Office Address 3. Mailing Office Address e -
780 NW LE JEUNE RD 780 NW LE JEUNE RD 4. State/Country of Fomation e o
Sulte, Apt. #, ete. i Suite, Apt. #, etc. - —— _
SUITE 516 SUITE 516 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State :
MIAMI, FL MIAMI, FL 6. FEINumbor g 2297271 s
Zp Country Zip Country 7 55.00 Add IF p d
- A itional Fee require
33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED [/] eSOttt
8. Name end Address of Current Reglstered Agent
ame
ANTONIO VARGAS SIS 4EA TS I
ree sg (P.0. Box Number is L} L A I | e C—12 b Ly
Street Address (P.0. Box Number is Nt Acceptable) 780 NW 42 AVENUE 05/17/05--01065—-021  #2=n0
Suite, Apt. #, Etc. SUITE 516
City State Zip Code
MIAMI, FL | 33126
L
A ove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the ragiste

Signature of 3-9-05
Registered Agent ay —— Date
/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each " ’
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR | MIDENCE, JULIO WESTON, FL 33326

1569 ISLAND WAY

CR2E041 (10402)

11. 1 certify that | &m managing member/manager or i.he receivar or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The Information indicated on this application Is true and accurate, and my signatura shall have the same legal effect

as«dl made under oath.
Slgnalu'r’e of ' \ I R
Managng Member/Manage X%—w Date 3 ] q' DS‘ Daytime Phone # 305-443-7122

TYpeo{or printed name of sign| ging Member/Manager JuLIo MIDENCE/ m (;) R




