PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g‘nli_”;

LIMITED LIABILITY

COMPANY {%%
REINSTATEMENT 6%

, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

831 CENTER L.L.C,.

2. Principal Office Address - No P.0Q. Box #

6201 SW 70TH STREET

3. Mailing Cffice Address
6201 SW 70TH STREET

FiLE

)
SECRETARY OF 5 [AfL
DIVISION OF CORPE

09DEC -2 PMI2: 17

JRATION

REINSTATEMENT zs.s.-c fem

CR2ED41 (11/09)

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, afc. FL - USA
2ND FLOOR 2ND FLOOR 5. Date Organized or Qualifiec
To Do l;uas?rﬁass in Flgric;; 02-25-2004
City & State City & State -
MIAMI FL MIAMI FL 6. FEI Number Applied For
75-3153496 Not Applicable
Zip Country Zip Country 7
33143 UsA 33143 USA s or v esveo K it

8. Name and Address of Current Registered Agent

Name

RAUL MUNILLA

Street Address (P.O, Box Number is Not Acceptable)

6201 SW 70TH STREET

Suite, Apt. #, Etc.

2ND FLOOR
City State Zip Code
MIAMT e " A FL|[33143

O A $100 reinstatement 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.

S. |, being appointed the reaéterrad a 3141
A

Signature of '

Registered Agent

‘e famed limitad Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date 23 NOV 09

\ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MGR RAUL MUNILLA 6201 SW 70TH STREET, 2ND FLCOR MTIAMT FL 33143
MGR PEDRC R MUNILLA 6201 SW 70TH STREET, 2ND FLOOR MIAMI FL 33143

11. E-mall Address: MDELGADOGMCMCORP . COM

(1o be usad fer luture annwal (AR NoLACANCNS)

12. | certfy that | am managing m:
filing this reinstatement appli uo |
all fees owed by the limited li
as if made under cath.

Signature of

Managing Member/Manager (\

/—"‘\/"

Typed or printed name of signing Manag\ng Member/Manager RAUL MUNTLLA

prhy trustee empowered to exgcute this application as provided for in Chapter 608, F.S. 1 further certify that when
been eliminated, the limited Lability company name satisfies the requirements of section 608 406, F.S., and that
@ information indicated on this application 1s true and accurate, and my signature shait have the same legal effect

Date 23 _NOV. .09 Daytime Phore# 305.541 ., 0000




