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FLORIDA BEPARTMENT OF STATE SECRETARY OF SIATE
\ ARy .
Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS 08 JUiL 10 AH 8 03

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 04000056528

1. Limited Liability Company’s Name

A AT WL W W Gl T AR, g ke, e
BAHUM, LLC D1 31 =SS TES
’ BE 1B/ R--D1041~015  +e255.80
25 15 ‘ [ CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
914 Bayamo Av 4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt. #, efc. Florida, USA
§. Date Crganized or Qualified
To Do Business in Florida
City & State City & State 07/28/2004 I
- ) o= — - — | 6. FEINumber T V' {Aped For
Coral Gables, Florida 43-20572677 O —
Zip Country Iip Country
7 cerFicaTE oF sTATUS DESRED] o | DS
33146 USA c for a Cenificate of Status
8. Name and Address of Current Registered Agent
N . o
Har:'r(:berto Banuelos A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
914 Bayamo Av

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

T - reinsiatement be waived. . s
City ) State Zip Coda
Coral Gables : ~ FL |[33146
9. |, being appolnted the rgfjistered agent of the above gaerat limitgd ljability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent . k} Date 06[1 6/2008
/ ‘EGrstRED AGE\‘NT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers \
Name of Street Address of Each
Tittes Managing Members/Managers \ Managing Member/Manager City / State / Zip
Humberto Banuelos 914 Bayamo Av. Cotal Gables, Florida 33146 ——

il se=2922113
07/ 150801008003 ##305. 1
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11. 1 ceriify that | am managing merber/manager or the recelver orguslee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
e

w filing this reinstatement application the reason for dissolution haspeen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have hper-paid—The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under oath.

Signature of AN
Managing Member/Managhr A | oate 06/16/2008 5, tme pronet 786 268 8195
Typed or printed name of signing Managing Member/Manager HLk'nberto Banuelos

Fr $D95. \



