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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &
COMPANY :
REINSTATEMENT \

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIOCN OF CORPCRATIONS

FILED

2001 AUG -8 AM §: 5¢

DOCUMENT # L03000035987

1. Limited Liability Company's Name
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8. Name and Address of Current Registered Agent

EBUARDO TOVAR

A $100 reinstatement fee is imposed, except
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in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
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not received and requesting the $100
reinstaterment be waived.
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11. | certify that | am managing member/manager or the recei

or trustee o

filing this reinstatement application tha reason for dissolution ha Ilmmnhad the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabili ny have g nformation indicated on this application is true and accurate, and my signature shall have the same Iegal effact
as if made under oath.
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