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565 BRIDGETON ROAD |362 BRIDGETON ROAD
Suite, Apt, #, etc. Suite, Apt. #, etc. tﬁﬁﬁrﬁﬂfc’m’gh
3+ 2o bo Business n Foia 07/07/2003
City & State City & State
WESTON FL WESTON FL 1 4888078 Mo
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8. Name and Address of Current Registerad Agent

T@RGE RAM|REZ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

g@fﬁﬁfﬂ@’é”ﬁ“ﬁﬁ“ﬁﬁﬁﬁ Y 5\ receive the prior notices. By checking this
7

: box, you are certifying the prior notices were
Suite, Apt. #, Eic. not received and requesting the $100
reinstatement be waived.

WESTON FL 33%"%"

9. |, being appointed the registered agent of the above named limited liability company, am famlhar with and accept the obligations of Chapter 608, F.S.

— fep bl . 11-1-2007

Registered Agent
~NJ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles ~ Name of Street Address of Each City / State / Zip
Managing Members/ Managears Managing Membear/ Manager
mMGRM | JORGE RAMIREZ 362 BRIDGETON ROAD |WESTON FL 33326
MGRM| LUIS RAMIREZ 362 BRIDGETON ROAD |WESTON FL 33326

MGRM|ERNESTO GONZALEZ |362 BRIDGETON ROAD |WESTON FL 33326

MGRM| JOSE GONZALEZ 362 BRIDGETON ROAD |WESTON FL 33326

11 { centify that 1 am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608,406, F.S., and that
all fees owed by the limited liability compan have bee;}(: Tha information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

as if made under oath.
aig::;lill:; ?\:ember!Manager % Date 1 1—1 -2007 Daytime Phone #305 233-4722
JORGE RAMIREZ

Typed or printed name of signing Managing Member/Manager




