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LIMITED LIABILITY

COMPANY
REINSTATEMENT

L_ﬁ
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limiteda Liabdity Company's Nams

F/Od‘Hﬂj,

DOCUMENT # L QY0000 & 333/

LLC

2. Principal Office Address - No P.O. Box #

395 Alhambre Circle

3. Mailing Office Address

295 lql ha/ﬂbfd (lrz’/c

FHUED

SR S N

28830EC 31 AMI2: 08

SECRETARY OF STATE

TALLAHASSEE FLORIDA
_.’-:;,i DI Y e e ey
AT AT DEE——d 377 50

CR2E041 (11/09)

Suite, Apt. #, etc.

Q™ Floor

Suita. Apt. #, elc.

Q" Floor

. State/Country of Farmation

Florida [USA

. Date Organized or Qualified
To Do Business in Florida

£ /azloy

City & State City & State

6. FEI Number Applied For
Coral Gables, FL Coral Gables, FL DolE 92 407 e
Zp Country Zip Country
.00 Additional Fee required

3 3 I 3 LI US ’q 3 5 I 5 ‘1 USA CERTIFICATE OF STATUS DESIRED D ssﬂ:tra Certificate of Status

8. Name and Address of Current Registered Agent

Name [0 A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Jorge V. De One

receive the prior notices. By checking this

Street Address (P.O. Box Numberz)Not Acceptable)
box, you are certifying the prior notices were

39s INankra Circle

not received and requesting the $100
reinstatement he waived.

Suite, Apt. #, Etc.

Q0 F loor

State Zip Code

FL| 2313y

d limjted liability company, am familiar with and accept the abligations of Chapter 608, F.5.

R P 4
. REGISTER’ED AGENT MUST SIGN 7 I'd A

10. Names and Street Addresses of Managing Members/Managers

City

Cora | /@m

9. 1, being appointed the regi

Sugnature of

Registered Agent Date

Street Address of Each
Managing Member/Manager

395 Alhanbre Cir, " Floo

Name of
Managing Members/ Managers

Jarqe V. De Ona

City / State / Zip

Coral Gables, FL 333

Titles

Mmee.

REINSTATEMENT

28

1. E-mail Address:

Ig ad for ful nnugl re hig05)

12, | certify that | am managing member/manager or the receiver orfrustee empowered to execute this appllcahon as provided for in Chapter 808, F.8. | further certdy that when
g for dissolution 4% bhen eliminated, the tmited liability company name satisfies the requirements of section 6C8.408, F.S., and that

filing this reinstatement application the regse
all faes owed ny the limited liabiity corpfs ave been peeft. Thednformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as f made under cath.

Signatura of

Managing Member/Manager Date / 7——’//’/1;? Daytime Phone # 7fé - zrl/.' "/76'

7
nagingAmben’Manager

NN

Typed or printed name of signing




