PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING, FHIS FORM.
== SECRETARY OF STATE

R FLORIDA DEPARTMENT OF STATE |  TALLAHASSEE. FLORIDA
Secretary of State

DIVISION OF CORPORATIONS 08 APR 22 PH ‘23 06

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # [_0Y4 000047903

1. Limiled Liability Cempany's Name

PLATINUM SEA, LLC

U)O%*‘l(o”o(-{ 02, 18, T ‘jt:gzé&:"(i_lzo?) e Ll

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2700 NW 112 Avenue 2700 NW 112 Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Fls USA

5. Date Organized or Qualified
To Do Business in Florida 06/25/04

City & State City & State
Doral, FL ™ Doral, FL - © [8 rENmeer T T ] ARpled P
' ’ Not Applicable
Zip Country Zip Country
33172 USA 33172 USA CERTIFICATE QF STATUS DESIRED
8. Name and Address of Currant Registered Agent
IU'I:TI;Y JENNY PARRA EIA $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
;_:_‘8‘3‘5‘\‘,’\‘;52 %’ZOAB"" Number is Not Accaptable) receive the prior notices. By checking this
A venue - box, you are certifying the prior notices were
Suita, Apt. #, Etc. not received and requesting the $100
- reinstatement be waived.-
City State Zip Code
Doral FL | 33172 x

9. |, being appointed the registered agent e gbve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

SO01 205258

‘Signature of
Regitored g ' 04/22/ s QI026-- w4133 25

lﬂ

Z / REGISTERED AGENT MUST SIGN
10. Names and Street Addres;es of Managing Members/Managers
Titles Managing nr::;:e?;quanagers Maig;iar:;ﬂzﬁzigﬁ:::ger City / State / Zip
PRES. | MARY JENNY PARRA 2700 NW 112 Avenue Doral, FL 33172
V. Pres | MAIVY HERNANDEZ 2700 NW 112 Avenue ) Doral, FL 33172

filing this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608,406, F.S., and that

11. | certify that | am managing member/manager or the raceiver or trustee empowerad to exacuta this application as provided for in chapter 608, F.S. | further cerify that when
nformation indicated on this application is true and accurate, and my signature shall have the same lagal effect

all feas awed by the limited liability company have been paid,
a3 if made under oath.

Signature of

Managing Member/Manager

// Dalsa?/og / @ * Daytime Phone # 986 m 0

Typed or printed name of signing Managing Mamber/Manager




