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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 FEB23 Mo 04
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DOCUMENT # L02000029586 WLM:A STE FLORIDA

1. Limited Liabiity Company's Name

Lateleco,LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7500 NW 25 ST 7500 NW 25 ST T ——
Suite, Apt. #, etc. Suite, Apt. #, etc. on ne aies
B o bmrens m Fondn ] 1-05-2002

City.& State. . City & State .
Mlaml Florlda Mlaml Florlda 6. FEI Number v |Applied For

- - - G Not Applicable
Zip Country Zip Country 7. "

33122 Dade 33122 Dade CERTIFICATEOFSTATUSDESIRED sttt

8. Name and Address of Current Registered Agent

ﬁ"éert Gonzalez [C]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

gﬁ;tﬁ‘gf épo B—Téfg"be' Is Not Acceptable] receive the prior‘ n.otices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Elc. / not received and requesting the $100

: £ reinstatement be waived.
ity, . tata i G
Miami A FL |33768

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

Signature of Date 02'2 1 ‘2007

Registered Agent
R\=\d'5TERED AGENT MUST SIGN

N
10. Names and Sireet Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/ Manager

manager | Bert Gonzalez 15052 sw 149 st Miami Florida 33196
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B s s ety P M R EY DETD

RERSTATREENT 0%-0 7

11. | certify that | am managing member/manager or fha feceivar or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appfication the geqsen for flisgolution has been eliminajad  the limited liability company name satisfies the requirements af saction 608.406, F.S., and that
alt fees owed by the Hmited liability indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manager

02-21-2007 305-4062323

Date Daytime Phone #

Typed or printed nama of signing Managing Memb}h)anager Bert Gonzalez




