Secretary of State
DIVISION OF CORPORATIONS

COMPANY
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DOCUMENT # L@LOQO@ 23483

4. Limited Liability Company's Name

OLDUZ LI C

CONDZ0IRE350
03/12/04--01055--011 205,10

2. Principal Office Address 3. Mailing Office Address

PO Pox 6014

4, StateiCou

i20¢ 7 ST.

Suite, Apt. #, elc;# Z

Suite, Apt. #, elc.

FolA - December L1 /02

5. Date Organized or Qualified
To Do Business in Florida

S ‘—C‘_itV&YSﬁfe'"' e ={-City- & State i B e | A i e it = _ F_
My BercH T | HiAMi BeREH, FL | ® ™" 542087061 e
Zi Country Zi Count
3§ |L[ ’ p35_]_4.1_ J ﬁ A 7'CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

"™ ColporATion Seavice Compay

Street Address {P.0. Box Number is Not Acceplable)
1201 HOYS ATAEEY

Suite, Apt. #, Etc.

State Zip Code

City
TALLAHASSEE FL| 21%01

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

Signature of ( } » ) o
Sonatueof ot LTHE DIGNATORE IT°S IN THe FAX) THANK ALAS one ©3 /04 (04
. REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each City / State / Zip

Tiles Managing Member/Manager

Managing Members/Managers

PO Box 6074 Miargi Beach. FL, 33141

mer | Licarpo Orpuz

merM | Francisco Oawuz PO Box 6074 Miadi Beacn Fi, 33141

PO Box 6074 Miami DBeacu FLpl4l

MetM | Saupra Viviana Orouz

20072 o0k

11. 1 certify that | am managing memberimanager or the receiver or lrustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited Iiab'ﬂigmpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, icp(@g Omg: . @3/@4/@45 3@5"4"1@ - 4-522

Signature of
aytime Phone#

Managing Mamber/Manager

, RiCARDO ORDUZ

CR2E041 (10/02)

Typed or printed nama of signing Managing Member/Manager
FAX: 305-8L6- 0223
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