PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 28552 FLORIDA DEPARTMENT OF STATE
COMPANY R Secretary of State 07H4Y 30 PH .
REINSTATEMENT DIVISION OF CORPORATIONS : 2: 3 7

TALL,QCH:‘\ Sorp Lok
DOCUMENT # . ____._..__. - TASSLE, f"LGR!DE'A
1. Limited Liability Company’s Nama Lo S oo OO O ql‘aq

1 Stop Investments L.L.C.

CR2E041 {1/07)

« Mailing Office Address

8807 NW T12 ST -

2. Principal Office Addregs - No Pgﬁgx #

01 NW 1 2 . State/Country of Formation
FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.
> OTEITANE 01/31/2005
HIALEAH, FL. HIALEAH, FL. B89 Il

Country Country

2§30 18 23“)30 18 USA 7" cermiFicaTe oF sTaTus DESIRED [/ ] R

B. Name and Address of Currant Registared Agent

NELSON GOMEZ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

%@Ojgrsww%rwr WﬁET receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
HIALEAH FL 33078

9. |, being appointed the registered agent of tha above named limited iiability company, am familiar with and accept the abligatiens of Chapter 608, F.S.

swaved X Vol e s 05/23/2007

' REGlSTERED}fENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

MGR [MARILYN GOMEZ 8801 NW 112 STREET {HIALEAH FL 33018

MGRM | NELSON GOMEZ 8801 NW 112 STREET |HIALEAH FL 33018

TOO10331 72=2T

UGN T——0104E—DT0 #&[0=. 110

)

11. 1 certify that | am managing maember/manager or tha receivar or trustee empowaraed to execute this application as provided for in chapter 608, F.S. | further cartify that when
#iling this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

aigrf;ij:;%emberlManager 4 Date 05/23/2007 Caytime Phone3305—302_5992
NE LS%N GOMEZ

Typed or printed name of signing Managing Member/Manager




