LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State F‘”- E D
DIVISION OF CORPORATIONS 10 MA R /g
AM o

DOCUMENT # r03000019698 ” Lft{f}’,my
1. Limited Liability Company’s Name [ALLA HA SSEEQf;ng TE
Crush Cosmetics, LLC . R

TO01 T2
02,177 10--01037--
CR2E041 (11/09)
2. Principal Office Address - No P O Box # 3. Mailing Office Address
B345 NW 66th Street 2525 Ponce de Leon Bivd. FL 5 | 4 grate/Country of Formation Florida
Suita, Apt. ¥, elc, Suite, Apt. #, efc.
#8940 5. Date Crganized or Qualified
To Do Business in Florida 03/02/2003
City & State City & Stale
Medley, FL Coral Gables, FL 6. FEI Number Aopled For
X | Not Applicable
Zip Country Zip Country 7
33166 usa 33134 USA " CERTIFICATE OF STATYS DESWRED it i

8. Name and Address of Current Reglstered Agent

Name

Alonso Herrera £ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Addrass {P O. Box Numbar 1s Not Acceptable) : : . . f
2525 Ponce de Leon Blvd. FL 5 receive the prior n.otlces. By checl:klng this
- box, you are certifying the prior nolices were
Suite, Apt. #. Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Coral Gables . FL| 33134
Q. |, baing appainted the registered agent of the above na limitgg Lfakplity pany, am familiar with and accept the obligations of Chapter 67. /
Signature of ? 'Z C )/
Reglsterad Agent A4 - Date 3 O
RE'GTSTERED{AQMUST SIGN 7 /
10. Mames and Street Addresses of Managing Members/Managers
Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State | Zip
MGRM Alonso Herrera 2525 Ponce de Leon Blvd. FL 5 Coral Gables, FL 33134

1

T

REINSTATEMENT 0f-[0

LY _[‘!U_n..l. - - woer g

M. E.mail Address @lonsc@fondoavila.com

{To be ysed for fulure annyal report notfications)

12, { certify that | am managing membar/manager or the recaiver or trustee ampowsred to exacute this application as provided for in Chapter 608, F.S. | further cartify that when
filrg this reinstatement application the reason for d\ssolu has-been eliminated, the limited liability company name satisfies the requirements of seclion 608.406, F.S., and that

all feas owed by tha limited liabilty company have beg " ¢rmaticn indicated on this applcation is jrue gnd accurate, and my signature shall have the same legal effect

as « made under oath.

Signature of

Managing Member/Manager 305-704-7236

Date Daytime Phone #

e
Typed or printed name of signing Managing ﬁ,@@ lonso Herrera
———

N Getigon  MAR 2 2 2608




