‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liakilty Company's Name ' ' M2 f‘;’ i-':j}: e
sy ¥ ""“";1‘. /Y' ; t
LA PLACITA MEXICANA - PARRISH. L.L.C. o -
\234) \2 24| CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1234F US HWY 301 12348 US HWY 301 4. Slats/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified
To Do Business in Florida(6/05/2003

Applied For

Not Applicablé

City & Stata City & State
PARRISH, FL PARRISH, FL gOfOE.l'ZtJfLEJ%b;H
2Zip Country Zip Country 7.
34219 USA 34219 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Currant Registarsd Agent
Name

ANDREW T. AMES, CPA

Street Addrass (P.O. Box Numbar is Not Acceptable)
128 W. OAK STREET

Suite. Apt, #, Etc.

City
ARCADIA

State Zip Code
FL | 34266

{1 A $100 reinstatement fee is Imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
beox, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of

9, |. being appointed the registered agent of the above named limitad ljgbi m familiar with and accept the obligations of Chapter 608, F.S.
Ragistered Agent @ Q‘ pate 05/26/2009

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Name of Street Address of Each

Tities Managing Members/Managers Managing Member/Managser . City /State / Zip ' .‘ N "
LUIS CASTRO 12341 US HWY 301 - PARRISH, FL 34219 . ' R
MGRM ¢ LIAVMIES
e TIFAWWVIRED
N1 a 2000 ary 4 o |—..-|r-:
JUT T Luod :__ll‘,,_ P I N | l__)_]_..j'—rl_:l
Ob04/04--01020--003 55,00

A

_NSTATEMENT ...

(e e

11. ! certify that | am managing member/manager of the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the hmiteg liability company name satisfies the requiremenis of section 608,406, F.5,, and that

all fees owad by the limited llabliity ggmpany have been paid. The information indicated o
as if made under oath.

Signature af

Managing Member/Manager

Typed or printed hame of signing Managing Member/Manager

05/26/2009

Date

LUIS CASTRO

Dayume Phone

is application is true and accurate, and my signature shall have the same legal effact

4 941-776-0438




