4

SO0 we 19

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 103000022507

1. Limited Liability Company's Name

LANTES INVESTMENTS AND

FINANCE LLC

2. Principal Office Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH
DIVISION OF CORPGRATIONS

IS FARM.
TARY OF STATE

06 HAR 17 AMI0: 07

CR2EC41 {8/05)

1001 N MACDILL AVE 1001 N MACDILL AVE p ————
Suite, Apt. #, elc. Suite, Apt. #, etc, FLOR'DA

STEB- - STEB — e 6i16/2003
City & State Cly & Siate 6. FEI Number Applied For
TAMPA, FL TAMPA, FL 75-3120672 yw——
Zip Country Zip Country

33607 USA 33607 USA 7-CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

LAZARO LANTES

1001 N MACDILL AVE

Street Address {P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

STEB
City State Zip Code
TAMPA FL |33607

9. |, being appointed the registerad agent of the abave named limited liability company, am famillar with and accept tha obligations of Chapter 608, F.S.

> B

Signat f
Registered Agant pate 03/13/2006
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tides Managing I\:'I:r:tnge?;'Managers Maiggggﬁgﬁiiﬁﬁ:gger City / State / Zip
MGRM| LANTES, LAZARO R 1001 N MACDILL AVE STEB TAMPA, FL 33607

04.C

]
[ ooy

O3-S 252210
%200, 0

5/06--01032 --022

e o an g

el 0 -0k

112 certify that | am managing member/manager or the receiver or trustee empowered to execute this apptication as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement applicatien the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect

S

s if made under oath.

Signatura of
Managing Member/Manager

oate 03/13/06

E(3~ X0 -TI00

Daytime Phone #

Typed or printed name of signing Managing Member/Manager I—AZARO R LANTES




