PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TE,FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

BLEI S
& ‘iﬁ P

Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

of State

DOCUMENT # L_OL{ 0Q00AC543

1. Limited Liability Company's Name

Buillermo Guena, LLL.

2. Principal Office Addr

1510 |5 Street

3. Mailing Office

15010 )

s - No P.O. Box #

Address

=tb sheet

200TAPR 25 AH I0: 3l

SECRETARY OF ST,
TALLAHASSEE, FLO%]!—EH

CR2E041 (1/07)

Suita, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Fonr@lia\

!

Dade Cl’h,{ L

City & State

de Liby T

5, Date QOrganized or Qualified
To Do Business in Fiarida

3|5 204

6. FE! Number

—

Zip

22535

untry le

Ush 33523

"SJuntry

USH

7.
CERTIFICATE QF STATUS DESIRED

Applied For
Not Applicable

A

B. Name and Address of Current Registered Agent

" Buillermp buerye

Street Addrass (P.O. Box Number § s Not ptable
(B0 S8 " Shveet

receive

Suite, Apt, #, Etc.

“Dade Ly

State

FL

Zip Code

33522

|:|A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

box, you are certifying the prior notices were
not received and requesting the §1
reinstatement be waived.

the prior notices. By checking this

Signature of
Registered Agent

9, |, being appointad the regis!ere\a'a}gem of the above named limited liability company, am familiar with and accep! the obligations of Chapter $08, F.S.

REGISTERED AGENT MUST

SIGN

oo /6?797

10. Names and Street Addresses of Managing Members/Managers

Titles

Nama of
Managing Members/ Managars

Strest Address of Each
Managing Member/Manager

City / State / Zip

maf)

Maria €. Cuerml 1sk

10 IS Srreet

Dade Cihy FL 3393

05T

'-l!_lv||1'—‘_“':‘}1 '::I'—I

7= NS -~ $$1Cr n

S TALER

5
AENT P5-0

Signature of

{iling this reinstatement appli
alt fees owed by the limited ligbi
as if made under oath.

Managing Member/Manager

Typed or printed name of signing Managin

ion the geason for dissolution ha

Q)

11. | certify that | am managing membeu/ nager or the receiver orArusies ampowered to execute this application as provided fat in chapter 608, F.S. | further certify that when
n eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

any have been paid. Tife ipformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

4/ "’/ D7 pearmonsl83)310-S748

I

d/{jﬂ({ —— o
MfManager mﬂ r [ rﬁ, g

4108




