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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTHENT OF STATE

a1
1

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

MENRI HOLDING.

DOCUMENT # Z,OH‘OOOD (H92-

NIRe

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

608 sw At QvE

3. Mailing Office Address

1 [LS OLAS ClRCLE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RUCTIONS BE-I’:ORE COMPLETING THIS FORM.

L
s>

CR2ED41 (1/07)

4, State/Country of Formation

FLORIDA/USA

"

City & State

FT LAUDEEDALE FL

5, Date Organized or Qualified o 8[3{/300?

City & State

FT LA/ OERDALE

333 Ig Country U‘SA

6. FEI Number

To Do Business in Florida
20-060384F et §-

Country

"33316 | usA

Not Applicable
7. 00 Additio ee req
CERTIFICATE OF STATUS DESIREDD 5 . ate o

8. Name and Address of Current Registered Agent

Name

M$100 reinstatement fee is imposed, except

Jullo C.MENDER

Street Address {P.O. Box Number is Not Acceptable)

1 LASOLLE Cigcls

Suite, Apt. #, Efc.
3 ]

Cil
Y FT LAUDERDALE

Zip Code

33316

State

FL

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.’ -

Signature of
Registered Agent

9. |, baing appuinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

W orelet L

RRECHHTERED AGENTMUST SIGN

Date o q//fﬁw F
/ 4

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members! Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGER JUllo MenDez

GNE LAS OLAS C(BCLE#IlIT

FreauvseOALE [FL/333)6

MGE MAURIClO MENDEZ

SNE LA OLAS Crecie#ilg

F T LA D ERALE/FLITZS6

L 3 R T I S

102 rndg NN s TG

G

as if made under oath,

Signature of

WM

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute 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, the limited Bability compary name satisfies the requirarments of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager

Typed or printad name of signing Managlng MemberfManager

JULIO Med/PEZ

cne 09 /1740 owpinsrnss_I54. 522 2438 £5E00




