A g,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FORM.

A

LIMITED LIABILITY

FLORIDA DEPARTMENT bF STATE

FILED

1, Limited Liability Company’s Name

COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAR -9 PH 129
SECRETARY OF STATE
DOCUMENT # L. 0400005479 2 -  (ALUARASSEE. FLORIDA

=001 F1S4E 142
13/08A 1 0--01523--017  ##s5E,

CR2EQ41 (11/09)

{10

2. Principal Offica Address - No £.0. Box #

3140 NE U2 ST

3. Mailing Office Address

4O NE 212 ST,

State/Country of Formation

Suite, Apt. #, elc Suite, Apt #, eic

FL /USA

8. Name and Address of Current Registered Agent - *

S ket

Name

SALLY GONSALVE S

}Z A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number :s Not Acceptable}

1739 22 Ave Novrth

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Ap1. #, Etc.

not received and requesting the $100¢
reinstatement he waived.

City Lp(u wom\

Zip Code

22qs0

5, Date Organized or Qualfiad
To Do Business in Florida 7/ 2 2/20&4
City & State City & State
6. FE! Number Applied For
AvENTURA- PUENTURA [T Not Applicats
Zip Country Zip Country 7
. 25,00 Ad ona ea re a
23 180 Us A 33 R0 Us.A CERTIFICATE OF $TATUS DESIRED [ |
i

= l State
i-

Signature of
Registered Agent

9. |, being appointed the registerad agent of the above named limited Iiabaiaty compam", a}n familiar with and accept the obligations of Chapler 608, F.8

Date 'z/"'s-//o

ISTERED AGENT MUST SIGN

Names and Sireet Addresses of Managing Members/Managers

TARANTING, MALE-..

1673 Torest-Greenlane

10.
Titles Managing h:l:nT:eﬁilManagers Ma?l‘ar;ier:gAﬂgﬁ;:rofusaan?ger City / State / Zip
GE
MGEN DABUL, PAULA B1UD NE 212 ST, Avendura, Fr, 33180
MGHEM

Bomtoy Beacl A 33436

MO

Lﬂ.k{ WWH’HH. 33"'60

GCONSALVES, SALLY

1739 22 Ave. N

FEINSTATENENT 2207220

. E-mai Address; __“fi-a.nMa  mace. . Cem,

all fees owed by the limited liabilit

as If made under pcath.

Managing Membar/Manager

[To ba used for future annual fepon NONNcALONs)

12. | cerlify that | am managing membar/manager or the receiver or trustee empowered to axecute this application as provided for in Chapter 608, F.S. | further certify that when
fiing this reinstatement application the reasan for dissolution has been eliminated, the limited lability company name satisfies the requiremants of section 608.406, F.5., and that
¥ company have been paid. The infermation indicated on'this application is true and accurate, and my signature shall have the same legal effect

Daytime Phona # q’ge ’2 3?‘1283

” ‘D&l& 2#8! 'o

Signature of
‘Typed or printed nama of signing Managing Member/Manager




