A Tear Here A A Tear Hare A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

APPLICATION 'FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State : —
REINSTATEMENT DWISION OF CORPORATIONS F l L t:* D

2003NOY 20 AM 9: 18

DILATN OF CORPORATIONS
ALLAHASSEE, FLORIDA

RO EA R

4. State/Country of Formation
FL

. DOCUMENT # (02000032338

Name and Mailing Address

0004951 01 AT 0,292 =+AUTC  TO O 0615 23029-342573
Il.lIllllI'II'llt.IlIllllllllllIIllIllllll]lllllllllllllllllll
FLORIDA BUSINESS APPRAISERS LLC

20173 N.w. 9TH DRIVE
PEMBROKE PINES FL 33029-3425

2. New Mailing Address

"5, Dale Organized or Qualified

“City, State, Zip

To Do Business in Florida

12/03/2002

CR2EQ34 (7/03)

6. FE! Number

Applied For

Principal Place of Business

3. New Principal Place of Business Address

20173 N.W. 9TH DRIVE

\Y ~\B6 DODB2

Not Applicahle

PEMBROKE PINES FL 33029
City, State, Zip

7. $5.00 Additional & ired
CERTIFICATE OF STATUS DESIRED [:]

9. Name and Address of New Registered Agent

8. Name and Address of Gurrent Registered Agent

Name
GARCIA-CARRANZA, CARLOS
20173 N.W. 9TH DRIVE
PEMBROKE PINES FL 33029

Street Address {P.O. Box Mumber is Mot Acceptable)

City FL Zip Code

10. |, being appocinted the regists. 4 / i named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of 4;?“1.-‘ AT ‘ N
Registered Agent : ; il RE R EQ U ER ED Date \_ — ’5 b-)

REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) ’
Titte(s) Members/Managers Managing Membar/Manager City / State / Zip

TGEMN

(eo Couy Sancdez J@. 7| TUEC \in 29 yeay HiaLeay FL 3301

SONN2 4 SESTES
11720/ 13--01004~-004 w150, 1o

REINSTATEMENT 2522

12, | certify that + am managing member/ir/nager the re@'ver or frustee empowered to execute this application as provided for in chapter 608, F.S. | funther certity that when
filing this reinstatement application the feasyn fi{ dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Fabitity con\oany haw: been pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

4

as it made under oath.
HEQUIRED Date [ \ '-\3-05 Daytime Phone # Qe U 7088 6
@uq Seanl(HEr T

Signature of S
Managing Member/Manage

Typed or printed name of signing Managing Memner/Manaéer




