- 'fLEASE READ A!INSTRUC’TIONS BEFORE COMPLQING THIS FORM.

LIMITED LIABILITY g
COMPANY

; -q.l_ e

REINSTATEMENT \ xi

4 &*‘ﬁl FLORIDA DEPARTMENT OF STATE
e Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Mame

DOCUMENT # | 04000037841

bt.Ll l. 'F‘\u]
TALLAHASSE E FLORIDA

FILED

11 JAN-6 PH 3:03

STATE

. R | B per s B
M a rq u ez H O d l n g S L L C le’ﬁ i fi TS 00] T sl 75
CR2EQ41 (0510}
2, Principal Office Address - No P.Q. Box # 3. Maiiing Office Address
2627 WEST 77 PLACE 2627 WEST 77 PLACE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, ste. Florida
5. Date Crganized or Qualified
* To Da Business in Florida 5/1 9/2004
City & State City & State
6. FEINumber Appled For
HIALEAH FL HIALEAH FL 510516765 oy
Zip Country Zip Country 7 j
33016 USA 33016 USA " CERTIFICATE OF STATUS DESIRED (7] S bapetimint
B. Name and Address of Current Registered Agent
™ Benigno Marquez
Streat Address (P.O. Box Number is Not Acceptable)
2627 WEST 77 PLACE
Suite, Apt. #, Efc.
City State Zip Code
HIALEAH FL FL | 33016

Signature of
Registered Agent

9. !, being appointed the registered agent of the abave named limited Siability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing Members/Managers

Titlas Name of

Managing Members/Managers

Streat Adadress of Each
Managing Memboer/ Manager

City / State / Zip

MGR

Braynert Marquez

2627 WEST 77 PLACE

HIALEAH FL 33016

perMMMaritza Marquez

2627 WEST 77 PLACE

HIALEAH FL 33016

PGRMEM| BENTGNO MARQUEZ,

2627 West 77 Place

Hialeah, FIL_33016

11, E-mail Address:

(Ta ba usea for future annual report notificalions)

as if made under oath,
Signature of

Managing Memben’Manager &Mﬁi& %ﬂ%{%

12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute 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 liabiity company name sansfies the raquirements of section 608.408, F.S,, and that

all fees owed 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

Damw Daytime Phone # }ﬁ’ é(f)—' '///f '

Typed or printed name of signing Managing Mem er.'Mjager g‘912"51"“:’ Marquez




