2004 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L03000019895

1. Entity Name

UNITED TOBACCO COMPANY, LLC

Fitt D

— - - 2004 NOY -3 PH 1: 42
Principal Place of Business Mailing Address
5189 N.W. 105TH COURT 5189 N.W. 105TH COURTY _]l“ DN OF LORPORAHONS

Lot

MIAMI, FL 33178 MIAMI, FL 33178 i ALLAHASSEE, FLORIDA

s s LT

5789 A//d/ 08 C7” 7/8’? At oL CF

Sufte, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-LLC CR2E101 {6/04)

Appied For

City & State . = Clty & State 4. FE| Number
1, 8711, IAr,, FL |/ /670 20 S— [T
3 2 / 7§ Cou_rg # ng /) f Co% /4 5. Cerificate of Status Desired O ?ese ggqag"""a'

6. Name and Address uf Currunt Reglsterad Agent 7. Name and Add of New Regi i Agent
Name- . -
REYES, KARLO :
5189 N.W. 105TH COURT Street Address (P.O. Box Numbey is Not Acceptable}

MIAMI, FL 33178

8. The above named entity submits this statement for the purpose of changi
the obligaticns of registered w
SIGNATURE _

Signalura, 3 or printed nama ol registerad agent and tille it appifable. Agent signature required when reinststing)

City FL | Zip Code

gistered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

/y /é//a </

FILE NOWII FEE IS $150.00 " Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME PR R Cs t Afog M EFVAEZD O Delee TLE T _ N Qhafge ddilion
NAME r/ 9 S s C_,?—? NAME 1'! RER H‘-}—*?Hﬂ-—’i‘i‘r‘—‘iﬂ ﬁﬂ::ﬂ. 1
SREETADRESS | LB 9D o SR EVES STREET ADDRESS sl T s N g i s .
avsior | pyann), . BB or-51-2P 110804~ Td4--008 w150, 00
mE O Delete TIMLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O Detete TILE ClChange [ Addition
NAME NAME
_ STREET ADORESS . - - L. STREET ADDRESS | - o
CITY-ST-2P CIrY-ST-2P
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-57-21P
TMLE O Delete TIMLE {JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE [ pelete TME El Chénge =] Addition
NAME NAME m
STREET ADDRESS STREET ADIAE: i E m E N T
CITY-57-21P . CITY-§1-2P s ,_QO
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi ormation

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the

limited liability company or the receiver or tr empowsared xecute this re; quired by Chapter 608, Florida 87/ .

NING MANAGING MEMBER, MAW AUTHORIZED REPRESENTATIVE Datiime Phone #

SIGNATUSENF:

A



