PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F[_Qﬁ%.

LIMITED LIABILITY

A3, FLORIDA DEPARTMENT OF STATE

SECRETARY OF STATE
314[310N OF CORPORATIONS

08FEB 19 PH 3:38

1. Limited Liability Company’s Name

F.A.M. FLAMINGO, LLC
05600005627

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

061 36902371

0 / e / FQ@U 7 -
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 5 3 0@ 3@ Do / b5-.00‘ DO
[ 4 4779 COLLINS-AVE. 4779 COLLINSA AVE. 4. State/Country of Formation ’
Suite, Apt. #, etc. Suite, Apt. #, atc. FLORIDA
5. Date Organized or Qualified
1804 1804 To Do Business in Florida 01/18/05
City & State City & State
6. FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 72-1592828 Not Applicable
_Zip Country | Zip Country 7 I )
33140 USA 33140 USA ceRTFGATE oF sTATUS DEsiRen]_] AR
8. Name and Address of Current Registered Agent
DNIEKI?;I A L. BACMAN A $100 reinstatement fee is imposed, except
Street Address (P.O. Box Number is Not Acceptable) :'re‘cc::r\:: eu rtr}"?é apnr(i::rs ng::g:s ;trIBey e(:?lteltcyk:”'lg tr:'l?;
47?9 COLLINS AVE., 1804 box, you are certifying the prior notices were
Suite, Apt. #, Etc. B - L not received and requesting the $100
= - ‘- ﬁ: ' B reinstatement be waived. )
ity tate Zip Code
MIAM| BEACH FL | 33140
__

9. |, being appointed the-regigéred s

Signature of ?L
Registered Agen

2/12/08

Date

#

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersfManagers

Titles Managing a?:ane?ér Managers MaﬁggﬁAagﬁﬁzrolﬁ;?ger City / State / Zip
MGR | OSVALDO S. BACMAN 4779 COLLINS AVE., # 1804 MIAMI BEACH, FL 33140
MGK | DIANA L. BACMAN 4779 COLLINS AVE., # 1804 MIAMI BEACH, FL 33140

filing this reinstatement appiication the reason fordissolution hay
all feas owed by the limited kiability 2 been pai
as if made under oath.

Signature of
Managing Member/Manager

&

Date 0211

11. | certify that | am managing member/manager or the raceiver or trustee empowerad to execu{elthis application as provided for in chapter 608, F.S. | further certify that then

n eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the same legal effect

EMENT 2006 0%

2/08 Daytime Phone # 305-444-7899

Typed or printed name of signing Managing Member/Manager

DIANA L BACMAN - MGR




