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APPLICATION 25 FLORIDA DEPARTMENT OF STATE LD
FOR ' Glenda E. Hood creortany OF STATE
Secretary of State L ‘i-f(; s .E;j'\{- ARBORAL NS
REINSTATEMENT DIVISION OF CORPORATIONS Divioitia v &4

1. DOCUMENT # 02000028191

Name and Mailing Address
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2. New‘ Mailing Address 4. State/Country of Formation 8
M~
FL ] R
T, StEtszZip - = S g — == =—=W"5.Dale Urganized or Gualitéd = ]
To Do Business in Florida 10/15/2002 &
&}
Principal Place of Business 3. New Principal Place of Business Address 6, FEI Number Applied For
1302 NE 125 STREET Not Applicable
NORTH MIAMI FL 33161 - -
City, State, Zip 7 $5.00 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent 5. Name and Address of New Reglstered Agent

Name

CARLOS A. GIL, P.A.
3910 WEST FLAGLER STREET Street Address (P.C. Bax Number is Not Acceptable)

MIAMI FL 33134
N | FL | =

10. |, being appeinted the registered ag
—
Date | l - S ;

Signature of
Registered Agent

\

REGISTERED AGBNT MUST SIGN

11. Names and Street Addresses of Each N\naging Member!Manage‘r’

Narne of Managing Street Address of Each . )
1 Title(s) Members/Managers Managing Member/Manager City  State / Zip
M&R CUBAS, MILTON 1302 NE 125 STREET NORTH MIAMI FL 33181

N | )

12. | certify that | am managing member/managdr &y the receiver or truflee empowered tf execute this application as provided for in chapter 608, F.8. | further certify that whan
filing this reinstatement application the reason)far]dissolution has beeff eliminated, the lifited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limited liability company, been paid. The infr{ mation indicated phh this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of SIGNA mﬂi{ﬁ\:—f\l”ml}:n Date {{ — S/g

Managing Member/Manage .~ Daytime Phone #

Typed or printed name of signing Managing Member/Manager




