PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F_Q'RM.
LIMITED LIABILITY 4865 &5, £ ORIDA DEPARTMENT OF STATE

>
=
5 —
COMPANY bt Secretary of State z
REINSTATEMENT Sy OIVISION OF CORPORATIONS >
™M

DOCUMENT # L04000091742

1. Limited Liability Company's Name

&
LS TAXI SERVICE LLC *

24:1 W4 G- 13010
TERIE

3
V%i%?gjw JERIERRE

u CR2E041 {1/07)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
20505 E. Country Club Drive 20505 E. Country Club Drive
Siate/Country of Formation
. éfonda
Suite, Apt. #, etc. Suite, Apt. #, atc.
Apt. 634 ) Apt. 634 5, Date Organized or Cualified
Ta Do Business in Florida 12/20/2004
City & State City & State
Aventura, Florida Aventura, Florida 6. FEINumber Applied For
20-2086337 RS-
Zip Country Zip Counlry Y
33180 33180 CERTIFICATE OF S1ATUS DESIRED || |
8. Name and Address of Currant Registered Agent

g‘plEGEL & UTRERA P A A $100 reinstatement fee is imposed. except
TP ————" — LA BK- in circumstances which the entity did not
184U Solthwest 22Rd Street

receive the prior notices. By checking this
. box, you are cerifying the prior notices were
Xﬁ,;‘pr_“‘%’or not received and requesting the $100
reinstatement be waived.
Miami FL 33145
iami . FL
9. 1, baing appeinted th§ r lirdited |fability company. am familiar with and accept the obligations of Chapler 808, F.5
. op {
Signature of ( N o \’{ {
Registered Agent BY w Date ’ . Oj,,,, e
“NabhMa Utrera5CVECE AEspidsacy
10. Names and Street Addresses of Managing Membars/Man#gers
Name of Strest Address of Each
Titles Managing Membars/ Managers Managing Member/ Manager Ciy + Stale / Zip
MGR |Siancas, Luis

20505 E. Country Club Drive, Apt. 634 [ Aventura, Florida 33180
ST Siancas, Luis

20505 E. Country Club Drive, Apt. 634

REINSTATEM

Aventura, Florida 33180

11. | certify that | am managing member/manager or the receiver or lruslee empowered 1o execule this applicaton as proviged tor « cnapiar 608, F.S. | further certity thal when
filing this reinstatement application thgyreason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and (hai
all faes owed by the limited liability cprhpany have bee }
as if made under oath™~"

\

. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

Managing Member/Manager ™.

P, Date ‘]9 27 Dayume Phane®
b\

\ [ad
\
Typ.cd or printed name of signing Managing Member/Manager LU l < S}M Cﬂ (




