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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

kit Sy
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY vt Secretary of State
REINSTATEMENT e DIVISIGN OF CORPORATIONS

e

FILED

205 0CT 11 P 309

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # [ 0400005604 7

1. Limited Liabliity Company's Name

Miami City Massage LLC

2. Principal Offica Address 3. Mailing Offics Address
751 Meridian Avenue 751 Meridian Avenue 4, StatefCountry of Formation
Suite, ApL #, etc. Suite, Apl. #, ete. Florida
. } Date Organized or Qualifted
Suite #6 Suite #6 5. To Doogjsiness in Florda
City & State City & State 7/28/2004
Gy pedcl, G Midiny PBEACl, ru 6, FEINumbar 2014375 78 ephiagiBable
—“—r&m; DERCIT, w each,
I unlrgf Zip Country .;
33139 USA 33139 USA

8. Name and Address of Current Registered Agent

Name
Maritza Contreras
Street Address (P.0O. Box Number is Not Acceptable)

751 Meridian Avenue ' = i».ir,;.._, S ..L -

- IREEE L ST |V e E.
Suite, Apt. #, Efc. ‘ I Sl el L
Site, Apt. #, Eic 10517051010 !"r.“.'"—ij.ig #1501

Suite #6

City State Zip Code
FL | 33139

Miami Beach
9, |, being appointed the registered agent of the above named limited liabiiity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Ragisterad Agent Data
REGISTERED AGENT MUST SIGN
40. Names and Street Addresses of M ing Members/Managers
Name of Street Address of Each .
Titles Managing Members!/Managers Managing Member/Manager Cty / State / Zip
MGRM- -| Contreras, Maritza . —|751 "Meridian Avenue, Suite #6 Miami Beach, FL 33139 __ .
MGRM Contreras, Rene 751 Meridian Avenue, Suite #6 Miami Beach, FL 33139

RENSTAIENERT_ o5

Yo

CR2EG41 (50/02)

11. | certify that | am mandging member/manager or the receiver or trustee ampowaered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dlssolution has been eliminated, the limited liability company name satisfies the requirements of seciion 608.406, F.S., and that
2ll faes owed by the limited liability company have been paid. The i tion Indicated on this appiication is frue and accurate, and my signature shalt have the same legal effect

as if made under oath. .

Signature of w 7 @
Managing Member/Manager

pae J0- I - O85  pay the{ébs;554- SSSY

/' /
aritza Contreras, Managing Member

Typed or printed name of signing Managing Member/Manager .




