[
.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlstFLPyD

LIMITED LIABILITY /758 FLORIDA DEPARTMENT OF STATE 07 SEP -6 AH 9: 55
COMPANY Sacretary of State _ -
REINSTATEMENT DIVISION OF CORPORATIONS SEUrtean . wralk

~t4al
TALLAHASSEE, FLORIDA

DOCUMENT # LO3000003487 o

1. Limited Liablity Company’'s Name ¥ w

in circumstances which the entity did not

Street Addrass (P.C. Box Number is Not Accepiable) receive the prior notices. By checking this

2507 W __8th Court

box, you are certifying the prior notices were
not received and requesting the $100
reinstaternent be waived.

Suite, Apt. #, Ete.

City State Zip Code
Hialeah FL 33010

03/ 1 A07--0H 0 3--008  ++150,00
VEGA HCLDINGS, LLC
CR2ZE041 (1/07)
2, Principal Oftice Addrass - No P.O, Box ¢ 3. Mailing Office Addrass
2597 W. 8th Court 2597 W. 8th Court 4, State/Country of Formation
Suito, Agt. 2, ot ) Suite, Apt. #, 8lc. o Florida
5. Date Organized or Qualified
To Do Business |
c"yasww c'ty&smts o Do Busingss in Florida 01/29/2003
6. FE!Number Apptied For
Hialeah, Hisleah, FL Not Applicable
Zip Country Zip Country T 0
33010 UsA 33010 USA CERTIFCATE OF STATUS DESIRED ] [peps ikt i
U oo
8. Name and Address of Current Registered Agent
Name Emiliano R. Vega (X] A $100 reinstatement fee Is imposed, except

9, |, being appointed the rdgistared agem\ol the W'Mlmd liability compary, arm familfar with and accept the obligations of Chapter 608, F.S.

. -

A, e 7/5 45

REGISTERED AGENT MUST SIGN 7 LA
L

Slgnature of | «
Registered Age

$0. Names and Streat Addresses of Managing Members/Managers

Tides Managing N:‘eanrre?; Managers Maisﬂggier:gﬁgne?e%fa‘::ger City / State / Zip
MGR™ | Emilianb R. Vega 2597 W. 8th Court Hialeah, FL 33010
MGR Maria Vega 2597 W. 8th Court Hialeah, FL 33010

REINSTATEMENT 55+

11. 1 certily that | am managing member/manager of the receiver or trusise empowered 1o executs this application as provided for in chapter 808, F.S. | turthar certify that when
fillng this reinstatament application the reason for dissolution has been efiminated, the limitad Lability company name satislies the raquirements of section 808,408, F.S., and that

. all fees owed by the kmited ilability co n paid, The jgiormation indicated on this application is frue and accurate, and my sigrature shall have the same legal sffect
as if made under oath.

Signature of .

MIW Memberiw/ L Dﬂm?‘ é ; (4 :2 Daytime Phone ¥ \30\)’_0’& 66 qq

Typed or pinted name of signing Managing Member/Manager £ ‘u % d {< V&@'A’ I; m % Q'M




