J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE .. .

COMPANY e '._ Katherine Harris
¥ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ﬂ L. E D
DOCUMENT # 104000064049 060EC21 AM 9:57

1. Limited Liability Company's Name

SEUR NS Ir':\p\r OF
h STATE

COFFEEXPRESS, LLC LLAHASSEE. FLORIDA
6856 N.W. 77TH CT. R
MIAMI, FL 33166 O> /k/
2. Principal Office Address 3. Mailino Office Addrass l
EREE N W 777TH T ] : /03;, Aj‘ [() 4. State/Country of Formation

Suite, Apt. #, otc. Suite, Apt. #, etc.

W_ NRE_MTAMT

Date'tsrganlzed or Qualifian

)

To Do Business in Florida / 3 O/O $/

City & State : Cily & State
6. F ber 6{ Applled For
MIAMI, FL i {‘5 5(_0 bgq Nat Applicable
Zip Country Zip Coauntry Egrraq-“d.,;mhar;cwpb 7y d
) . itianal Fee requires
CEFITIF[CATE OF STATUS GESIRED 2 !
33166 | U.S. A 7.5 ) i o st

8. Name and Address of Current Registered Agent

Name

CLAUDTIA MALUFF DE BOFFI
Street Address (P.O. Box Number is Not Acceptable)

1032 N-W 139TH TERR
™ e = LTLICLY &
Suite, Apt. #, Eic.

State Zip Code
PEMBROKE FJINE, FL FL 33028

9. 1, baing appointed th/n;glslered agent of el above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S.

- Date ’2—$,—pé

REGISTERED AGENT MUST SIGN

City

Signature of
Registerad Agent

10. Names and Stgket Addresses of Mangdging Members/Managers
¥

Tittes Managing h?:n?bse?;l Managers ) Maﬁg;ientgpﬂgﬁgirolfhfaan?ger Gy / State / Zip
MGR CLAUDIA MALUFF DE BOFFI |[1032 N.W. 139TH TERR. PEMBROKE PINES, PL,
33028

TI] S o
19493 /A1 mr:__nn;: AL
A=
n 12400 AR =~ AT 17 i B0 0

ceiver or trustee empoweread to execule this appiication as provided for in chapter 608, F.S. 1 lurther cerlily that when
lutian has been sliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
en paid. The intormation indicated on this application is frue and accurate, and my signature shall hava the same legal effect

11. Ixcertify that | am managing member/manager or tfa
filing this reinstatement app} ation the raason for dfs
all fees owed by the limi
as, it made under oat

company have

Signature of
Managing Member/Manage.

— pate_12—14-20060aytime Prone $305-559-4341

CR2ED4T 19/9%)

Typed or printed nam? of s;ning Managing Mem%lManager C/L’ Q’W\Dl Q mg UJLFF b E BOF F \
. S —



