. Poab

-—-~—— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F I L. E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2009 4 PR -7 m
) 110: 43
b‘:(;‘ = TA Py e oy e
DOCUMENT # L04000051409 il ﬁ,fé,’ A{% RYOF s1are
1. Limited Liabllity Company’s Name " SEE' r}. Uﬁ'fﬁg\\
7 STARS, L.LC. )
Q00147185729
04/07/03--01030--028  ##138. 73
CR2E041 (10/08)
2. Principal Offica Addrass - No P.O. Box # 3. Malling Office Address
5060 SW 154 COURT 5060 SW 154 COURT 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
8§, Data Organized or Qualified
To Do Business n Florida() 7 /08/2004
City & State City & State
6. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-1376212 y——
Zip Country Zip Country 7. £5.00 . ]
33185 MIAMI-DADE 33185 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [7] [
8. Name and Address of Currant Reglistered Agent
ggDILLO, OSCAR H. A $100 reinstatement fee is imposed, except
Shost Asaress (P10 Box Number s Not Accepiabi] in circumstances which the entity did not
- receive the prior notices. By checking this
5060 SW 154 COURT box, you are certifying the prior notices were
Sute, Apt. # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
LMIAMI [\ FL 33185

Signature of
Reg:sterad Agent

8. |, being appointed tha registered agent of the above named kmited lia

bilitg, company, am famihar with and accept the obligations of Chapter 608, F.S.
pate 03/18/2009

10. Names and Street Addresses of Managing MamberslManagers\

Ties T Y St dders o ocn —_—
MGRM | GORDILLO, OSCAR H. 5060 SW 154 COURT MIAMI, FL 33185
MGRM | GORDILLO, RITA 5060 SW 154 COURT MI_AMI._I?L 33185
MGRH GORDILLO, OSCAR J. 1311 SW 124 COURT, UNITF MIAMI, FL 33184
MGRM | GORDILLO, SANDRA L. ] 1311 SW 124 COURT, UNITF MIAMI, FL 33184
=Ty T1EE Ton
REINSTATEMENT 7 APt EE Te 5

as if made under cath.

Signature of
Managing Mamber/Manager

filing this reinstatement application the reason for dissolution has
all fees owed by the limited liabitity company have been paid. The inhgmation indica

r
11. 1 certify that | am managing member/manager or the raceiver or frustae empowered to execute this application as provided for in chapler 608, F.S. | further certify that when
n eliminated, the Limited liability company name satisfies the requiremants of section 608,406, F.S., and that
on this applicalion is true and accurate, and my signature shall have the same legal effect

Date

03/18/2009

Daytime Phone # 305-220-0659"

b

0

Typed or printed nama of signing Managing Member/Manager OSCAR

LI. GORDILLO

—



