PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
LIMITED LIABILITY 5 {h‘ FLORIDA DEPARTMENT OF STATE -
COMPANY -} Secretary of State ‘-L ! i o~
REINSTATEMENT »;% - DIVISION OF CORPORATIONS ] S D
g 1 -
69 my g
DOCUMENT # | 04000052048 SELIE AR
1. Limited Liability Company's Name AL AHA S SEEOF STA 3
TABOAS #1 LLC o
CR2E041 (1/11)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Addrass
701 BR'CKELL AVE 4471 NW 36TH ST 4, State/Country of Formation
Suite, Apt. #, etc. Sutte, Apt. #, etc. FLORIDA
H 5. Date Organized or Qualified
LOBBY SUITE 251 cfo QB Accounting | > RE R Furee” 07 113/2004
Gity & State Gity & State 6. FEI Number Applied For
MIAMI, FLORIDA MIAM SPRINGS, FL e 1506 N
Zip Country Zip Country 7 500 N o
33131 USA 33166 USA CERTIFICATE OF STATUS DESIRED [7] AR
8. Name and Address of Current Registared Agent
Name JUAN A. TABOAS E-mail Address:
ree ress ox Number i P:'.I-:II_IE S-'—JB.‘-HD.T‘
701 BRICKELL AVE o eeemaste ST D ST Fgms. 00
Suite, Apt. #, Etc. i )
LOBBY info@qbaccountingsolutions.com
City State Zip Code (To be used for future annual report notices)
MIAMI, FLORIDA FL | 33131
9. 1, being appointed the registered agent of th mited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of § / /
Registered Agent s } Date 8/ ¢ty
- e REGISTERED AGENT MUST SIGN U
10. Names and Street Addresses of Managing Members/Managers
Titles Name of Street Address of Each City / Stata / Zip

Managing Members/ Managers Managing Membar/Manager

MGR| JUAN A. TABOAS 701 BRICKELL AVE |MIAMI, FL 33131

MBR|CRISTINA TACUE 701 BRICKELL AVE MIAMI, FL 33131

REINST ATEMENT o1

=== ¥ ey AN

0

11. | certify that | am managing member/manager or the receiver ar trustee empowered to execute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminatad, the limited liabilty company name satisfies the requirerments of section 808.406, F.S., and that
all fees owed by the limited liabilty 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. | am aware that false information submitted § locument to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
Signature of Managing d’)
Member/Manager & ! pate 08/08/2011 Daytime Phone S05 375-9405

Typed or printed name of signing Managing Member/Manager JUAN A. TABOAS, MANAGING MEMBER




