‘~
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o SEC) FiLeg
LIMITED LIABILITY #) FLORIDA DEPARTMENT OF STATE DV T 5 e
COMPANY : Ay Secretary of State o TRATIC e
REINSTATEMENT ‘- ALY . DIVISION OF CORPORATIONS

06 JaN 19 AH10: 32

DOCUMENT # L04000038224

1. Limited Liability Company's Name

FURMANOS, LLC

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address .

5. Date Organized or Qualified

‘ ' TeDoBusiness inFiorida  ()5/19/2004
City & State City & State

MIAMI ) FL 6. FEI Number Applied For

¥ Not Applicable
Country Zip 'A

2Zip - :
33 1 33 U SA T-CERTIFICATE OF STATUS DESIREDD $5.00 additional Fee required

for a Cerlificate of Status

B. Name and Address of Current Registered Agent
BT TRISTAN BOURGOIGNIE
T206 KRS TRSIK AVE” OSSR T

Q05 #«] S0 00
ju%a(fpt. #, Etc.

9, |, being appointed the rvf ¥0 agent g _{, e above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Agatored Agont , ous 01/09/2006
BHEG/AGENT MUST SIGN
sl
10. Names and Street Addresses of Managing Members/Managers
Titles Managing ﬁm?e?;: Managers Maﬁggﬁgﬁgmﬁfﬁaanc:ger City / State / Zip
MGRM | JOSE FURIATI 3221 MORRIS LANE MIAMI, FL 33133

Byt

SERTETI ITSATAN AU T
: '\:_:.) ‘: !" [J :‘,’.Tni::":\p W(g

11. | certify that | am managing member/manager or the receivar or trustea empowared to executa this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reasen for dissciution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by the limi jability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath, / B
.
Signature of
Managing Member/Man -/4""/'l T Date 01/09/2006 Daytime Phone # 305 303 8598

Typed or printed namae of signing Managing Member/Manager JOSE FU RIATI




