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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFQBI};}
i
LIMITED LIABILITY 45852 F|ORIDA DEPARTMENT OF STATE 2004 SEP 30 PH 2: 05
- COMPANY Secretary of State £ STATE
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY O A
TALLAHASSEE. FLORIGA
DQCU_M_ENT# L02000027738
1. Limited Liability Company's Name
IMAGINATION SQUARE, LLC
2. Principal Office Address 3. Mailing Office Address :
168 SE 1St Street 168 SE 1st Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. FLORIDA
SUITE 1102 . SUITE 1102 5. ?:tg?ﬁi?rilzeesg?;ggzzied 10/1 8/02
City & State City & State
i . R B I TN s = —{ 6 FEFNumber— - --- R Applied For-
MIAMI, FL MIAMI, FL =38 3663732 Not Appicabie
Zip Country Zip Country 7. s N ]
33131 USA 33131 UsA CERTIFICATE OF STATUS DESIRED [] ;gﬁﬁ%ggﬁgﬁfd

8. Name and Address of Current Reglstered Agent

Name

VERUSKA VASCONEZ
Street Address (P.O. Box Number is Not Acceptable)

168 SE 1st STREET
Suite, Apt. #, Etc. ‘

SUITE 1102
Gity State Zip Code

MIAMI _ FL | 33131

9. |, being appointed the registered agent of the abiove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /
Registered Agent A - a. : pate_ 0O 9 / 23 / 04
’ RE?ISTERED AGENT MUST SIGN

10. Names and Street Audresses of Managing Members/Managers

Titles Managing I\T‘I{:nT:e?LManagers Mgggeiﬁg‘kﬂg:gzg'ﬁafahger City / State / Zip
MGRM | VERUSKA VASCONEZ 2333 BRICKELL AVE l MIAMI, FL 33133
' IS L o o =2
APT. 2415 10700 04-~01 017020 #2200, 00

11 I certify that i am managing member/manager ot the receivar or trustee empowered to exXecute this application as provided for in chapter 608, F.S. | further certify that when
. filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S._, and that
all fees owed by tha limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath,

Slig::g:;eg?\:ember!Manager K‘/& //«5 ) Date 09 / .2 3 / 04 Daytime Phone# 786-547-578 6

Typed or printed name of signing Managmgénber.’Manager VERﬁS' KA VA QCON%
P

CR2E041 {10/02)



