2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000019851

1. Entity Name

CORONA'S FINEST LLC

Fiitu
2004 NOY - PM_4: 09

_ . _ "BIViLION OF CORPORATIONS
Principal Place of Business Mailing Address - i ALLAHASSEE, FLORIDA

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 -

151 NW 72ND TERRACE 151 NW 72ND TERRACE
> e Ve RO AR

Sove, B Ahove | SAME AS pboe
Sute. Apt. # et Suile. APL  etc. 11012004 REIN-LLC CRE107 (6/04)
City & State City & State 4. FEI Number TApplied For
7= OLDO.F) 10 "4‘ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
CORDERO, NELDA L She

Street Address (P.O. Box Number is Not Acceptable) ”

CHOEAREES:
151 NW 72ND TERRACE
PEMBROKE PINES, FL 33024

City FL I Zip Code

- Fa Y

8. The abova named eh}it-,

the obligations of rdgpsthre
SIGNATURE __.2&

Signature,

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ent. 3 )

Cecao o

Tegistered agentand e if appiicatied {NOTE: Registersd Agent algnature required whan relnstating)

U sy
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ’ Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TME Ouanes— | Moz [ pelete TILE ' —_ g _gian [ Addition
- — o
RAME Joon Corlog VhodrueZ NAME 4D 24 TSI =+
STREETADDAESS | |51 Mo T2nd, T=0CRACe STREET ADDRESS 11/04/04--01044--00k #¥05, U
ST | \omeKe. Pines, ToL ™o ¢ CITY-57-2P
TITLE ’ O Delete TITLE Clchange [ Addition
NAME ' NAME .
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP CITY-ST-21p '
TME [ Detete TITLE O chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-§T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P CITY-ST-21P _
TMLE 7 Delete TLE O change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST- 1P CITY-§T-2P
TITLE i O oelcte TITLE . Dchange  [J Addition
. ;.: Lg A . =4 ;;1 . y .
embimiveo 1 50§ EMENT Q00
STREET ADDAESS . STREET ADCRELE Mo f B % 80 ﬁ ;
CIty-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowered to execulg this report as required by Chapler 608, Florida Statutes.

(91
il \LO% AN-93)

RIZED REPRESENTATIVE Datd TP Daytime Phone #

SIGNATURE: _. =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEWNAGEH

[y




