PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" SECR w \t -
LIMITED LIABILITY )\ FLORIDA DEPARTMENT OF STATE DIVL).'G Gp?ﬁ ,.,Q,g
COMPANY Secretary of State ORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS HOV 29 AM 10 24

DOCUMENT # L 04000056334

1. Limited Liability Company's Name

PALM HAERBOR TRUVESTMEATS, LLC.

CR2EQ41 (8/05)

2. Principal Office Address 1[ ‘7 3. Mailing Office Address
l ? S 5- oL N lU IQ -ST . !l. State/Country of Formation
Sulte, Apt. #, etc. Sulte, Apt. #, etc. | FLORIDA
8, Date Organized or Qualified / /
T Do Business in Florida
Clty & State City & State O 7 ‘lq e (|£
6. FEINumber Applied For
PerlBROkEC PIVES  FL J0- 593 004/ Not Appiicabis
Zip Country Zip Country 7
39024 UsA "CERTIFICATE OF STATUS Dssmsom ) Additianal Foe requird

8. Name and Address of Current Registered Agent

Name
ALVARADO , JUORGE T.
Street Address (P.O. Box Number is Not Acceptable)

(fg g hw 19 STReeT

Suite, Apt. #, Ete.

City =3 State Zip Code
no
Peay Brott. €3 FL| 330239
9. |, being appointed the rggistered agenl liability company, am familiar with and accept the obligations of Chepter 808, F.S,

-2 ¥-0(

5|gnmure of

Regl d Agent Date
S -REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Neme of Strest Address of Each City / State / Zip

Titles Managing Members/ Managers Managing Member/Manager

MOpM| ALvRRADe , TORGE I. |I§ss5a Aw ﬂ"’sreuv PEMBROEE Prades, E( 302

=30
'T\f
7

3 [y | - -
1 TR TATE T RS- hrid ™ w5, o

f.1_-|

PR e Rl newt- s LA LT ]

REnSS TATERENT 2520

11. | certity that | am managing member/manager or tha receiver or trustee empowered ta exacuta this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liabllity company name satisfias the requirements oi section 608.406, F.S., and that
all fiees owed by the limited liability company ha information indicated on this application is true and accurate, and my signature shall have the same Iegal effact
as if made under oath.

Signatuse ot
Managing Mamber/Manager

DEIBLCM_ Daytime Phone # 79(7 -a ""é '0/? 7

Typed or printed name of signing Managing Member/Manager




