PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-— —

COMPANY ‘
REINSTATEMENT \X

LIMITED LIABILITY £&5&

Secretary of State
DAVISION OF CORPORATIONS

1. Limited Liability Company's Mame

DONATO1 LLC

DOCUMENT #L04000020113

2. Principal Office Address

11052 BISCAYNE BLVD

3. Mailing Office Address

11052 BISCAYNE BLVD

FILED

s 0CT 11 P 123

TARY DF STATE
TEEEE&ASSEE FLORIDA

CR2E041 (8/05)

Suite, ApL ¥, etc.

Suite, Apt. #, etc.

FLORIATOSA

- —f§City & State w=—wvoe

5. Date Organized or Cualified

— | city&a State _ . __ .

MIAMI FL MIAMI, FL

To Do Business in Florida 3{1 6/2004
QOE U151879

Apphed For
Not Applicable

33161 USA

33161 |G°"s"."A

CERTIFICATE OF STATUS DESIRED!

£3.00 additional Fee reguired
for a Certificate of Status

B. Name and Address of Current Registered Agent
bﬂ‘EWEY T LOSASSO Ou I T T g gy o v ] l"u P e S | I
TS RE ST AT TR CE 107170501 672022 #1501, 0
Suite, Apt. #, Etc.
MAMI FL |33138
. |, being appointed o@tma agent of the above named li liability company, am familiar with and accept the obligations of Chapter 608, F.5.

‘ lo

-Slgrnl:mre of o ~ bais \ o

Regisored Agent REGJST'REUENT MUST SIGN (L D } ( L! 'Y

10. Names and Street Addresses of Managing Membera/Managars

Name of
Managing Members/Managers

Street Address of Each

Tittes Managing Mermber Manager

City / Stata / Zip

MGR

DEWEY T'LOSASSO 11052 BISCAYNE BLVD

MIAMI, FL 33161

as if made under oa!

) =
< Managmg ‘Member/Manager

11. | cerlify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
aumwedbym%ulﬂymnyhav?mpad The information indicated on this application is true and accurate, andmyssmamreshauhavemesamlegal effect

rnate\ {n’lof DayumePhone# 30'\( ‘Kq?"f?fl/

Typed or printed name of signing Managing ManerlManager Df/u.) ] A Q&SSO

(N




