PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Y .

LIMITED LIABILITY £289:
COMPANY 2E%

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # chbaabdﬁ@@ 12 /9%

1. Limited Liability Company's Name

MESUR, LLC

2o,

CR2E041 (1/07)

2. Principal Offica Address - No P.O. Box # 3. Mailing Offica Address

255- Aj IN’ Sq Smgi-‘r’ Q 85. NN 5q 5/72&’7_ 4. State/Country of Formation
Suite, Apt. A, etc. Suite, Apt. #, etc. Fori1bA / LS A

5. Date Organized or Qualified
To Do Business in Flonda o 4 — -

City & State City & State 0‘% Qma

MAMI, FLoRIDA MiIAM I, FloriDA e e 583 A T
Zip Country Zip Country 7 5 00 » . .

331077 IS A 33/02%7 L/ SA " CERTIFICATE OF sTaTUS DESIRED[ | R o Fe

B. Name and Address of Current Reglstored Agent

|:|A $100 reinstatement fee Is Imposed, except

Oscpre A PererlA A S
in circumstances which the entity did not

Name

Street Address (P.0. Box Humbar is Not Amp‘é4 oT receive the prior notices. By checking this
/OQ S/ X/ box, you are certifying the prior notices were
Suite. Apt. #, Ete. notl received and requesting the $100
reinstatement be waived,
City State Zip Code
MIAM] ) FL| 33/5¢

9. |, being appointad the fagistered agent af the aboye ndmedY limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.
Signature of q _/ /_..0 ’7
Registered Agent Date

R;éISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\:‘:r?:e?;l Managers MaiggﬁgA&gﬁngoerE:::ger City 1 State / Zip
MERM | AGiorins RAFFO QUEVARA  [485/Pr2 BUERIOS AIRES,CP ARGENT/NA

HCRM| ANA 1A MoAFAZAN | | GuEVARA [480/E2 - RuyENOS AICES, ARLENTI JIA

REINSTATEMENT 05 - 07

11. | certify that | am managing member/managgrLor the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasgh foldissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limited liability compapyYavelbeen paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect

as if made under oath,

Date (?'/3 -7 Daytir;le Phone # 305 -338-7(97

Signature of
Managing Member/Manager

L
’ - .
Typed or printed name of signing Managing Member/Manager QL) H [ A TIDO\' AZA '\1 |




