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Juno Imports, LLC
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9496 Lago Dr 9496 Lago Dr
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Country
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. B. Name and Address of Current Registered Agent

UIZ FERNANDO LOPES MACHADO

Y406 LTAGO DR

Suite, Apt. #, Efc.

State

FL 33477

Boynton Beach

I:]A $100 reinstaternent fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appainted the registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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10. Names and Street Addresses of Managing Members/Managers
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MGR | Luiz Fernando Lopes Machado|9496 Lago Dr _ | Boynton Beach, FI 33472
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11. | certify that | am managing memberimanager or ihe receiver or trustee empowered to exacute 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 satisftes the requiren_'nents of section 608.406, F.S., and that
afl fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

&5 if made under oath.
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