PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 45§55
COMPANY (R
REINSTATEMENT

TN TT o
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
2005 JAN |u PH 2: 02

1. Limited Liability Company’s Name

INDEXET, LLC

DOCUMENT # L03000005960

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Cffice Address

4854 SW 72 AVENUE

3. Mailing Office Address

200 S. BISCAYNE BLVD

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FLORIDA

e i S =41 - - ——|-5- ani Qualifléd - T e
4100 3 e Do Businase m Flrida.
City & State City & State ( s
6. FEI Numbar Apptied For
MIAMI, FL MIAMI, FL W 0514 o
Zip Country Zip Country 7. N .
33155 USs 33131 USs ceRTICATE of sTaTus DesiveD (] |Ehaepirip o
B. Name and Address of Current Registersd Agent
Nai
™ CORPORATE INTERNATIONAL REGISTERED AGENTS, INC.
Street Add P.Q. Box Number is Not Acceptable)
e AdIES (PO, BoxTumber s ot Aeeer¥®) 200 SOUTH BISCAYNE BLVD .
Suite, Apt. ¥, Etc. N ' R bt L S e e
SUITE 4100 IATLA05--01024-~011  ##{9).00
City State Zip Code
MIAMI FL| 33131
9. |, being appointed the aggistered agpuf the Above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
si t -
S P t-/‘p' /.Y
\) REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
Titles Managing I\?aanTt?a?;I Managers Maﬁg;ien? hﬁgﬁ?::rolfwl'l-:aa::gar City / State / Zip

MGMR [IMS COMPANIES LLC 4854 SW 72 AVENUE “MIAMI, FL 33155° - T
MGMR | SAMUEL LEONEL 4854 SW 72 AVENUE MIAMI, FL 33155
MGR HECTOR BOTERO 4854 SW 72 AVENUE MIAMI, FL 33155
MGR | ALICIA GUTIERREZ 4854 SW 72 AVENUE 1 L MIAMI, FL. 33155

11. 1 certity that | am managing member/manager or tha recsiver or trustee empowered to execute this apptcation as provided for in chapter 508, F.S. | further certify that when

filing this reinstatement application the reasan for dissolutio
all fées owed by the limited iabil
as if made under cath.

Signature of
Managing Mernber/Manager

has been eliminatad, the fimited liability company name saisfies the requirements of section 608.406, F.S., and that

mpany have been $aig. The infprmation indicated on this application is true and accurate, and my signature shall have the same legal effect

4

Typed or printed nama of signing Managing Mamber/Manager

~

. \?/Y}/ Date //{/@ ( ;amima Phone#jO':; é@& ?‘5?’3

CR2ED41 {10702}

B



