PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

d“"'ﬁo,-&‘ kb
LIMITED LIABILITY 22%:&s. £ ORIDA DEPARTMENT OF STATE BECRETARY OF STATE
COMPANY {% 3 -_,‘ .' 1_5; SBCTG‘BW of State DIy 310N OF CURPORAT]OHS
REINSTATEMENT ggﬁ‘ DIVISION OF CORPORATIONS OBMAR |1 PH I: 33
DOCUMENT # L04000041579
1. Limited Liability Company's Name .
BIOBEAM TECHNOLOGIES, LLC
CR2ED41 (12/07)
2. Principal Office Address - No P.0. Box # 3. Malling Office Address
2351 SW 37 Avenue 2351 SW 37 Avenue 4. State/Country of Formation
Sulte, Apt. #, efc. Suite, Apt #, eic.
Cty & State Ciy & State o
L
Miami FL Miarhi FL & P R0.0156218 i
@ Country oo 7. $5.00 Additiona! Fee require
33145 UsAa 33145 USA : - CERTIFICATE OF STATUS DESIRED ror s Conineste of Stoms
8. Name and Addrass of Current Registerad Agent I
Name

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Massimitiano Fiano

Street Address (P.O. Bax Number is Not Acceptable)

receive the prior notices. By checking this
2351 SW 37 Avenue eiv p y C g

box, you are certifying the prior notices were

Suite, Apt. # Etc. not received and requesting the $100
Suite 803 reinstaternent be waived.
City ) State Zip Code
Miani FL | 33145
.

9, |.wngappoimdmWmmmmmmwwmmmmwmmmmmmdmsm F.5.
Signature of v : )
Registered Agent . - outp 03/08/2008

. RE MUST SIGN :

10. Names and Stroet Addresses of Managing Members/Managers

Tiles Managing m%mmgem Mam Member?’fmga City / State / ZIp
MGRM | Massimiliano M. Fiano 2351 SW 37 Avenue )Miami FL, 33145
DL 1 SSS a1
D311 /08--01004~-019  ##6E0, 00
REINSTAT E%Egﬂ
p— S— - .
11. 1 certify that | am managing memberfmanager of the receiver or trustee Wbmmwmmmmmm F_S. 1 further certify that
filing thiz reinstatement tha reason for dissofution has been eliminated, the Emited liahility compary name satisfies the requiremnents of section 608,408, F.S., and that
all fees owed by the limited Sability company have been paid. The information indicated on this appiication is true and accurate, and my signatre shall have the same legal etfect
as if made under oath.
mol\:emberlhlmagﬂ Date 03/08/2008 Daytime Phone # 305"503'6/ 45

SSIMILIANO FIANC

Typed or prirded name of signing Managing Member/Manager




