PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

09MAR {8 PM 2:37
SECRETARY OF STATE

CARLOS GARCIA

Str}ei Address {P.O. Box Number is Nol Acceplable)
12004 SAN CHALIFORD COURT

Suite, ApL. #, Etc.

City
TAMPA

State

FL

Zip Code
33626

DOCUMENT # 1.05000011922 TALLAHASSEE, FLORIDA
1. Limited Liability Company's Name
b
LATINTILE, LLC | 90n145168959
03/24/03--01030--034  #%35. 75
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12004 SAN CHALIFORD COURT 12004 SAN CHALIFORD COURT 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA' USA
5, Date Crganized or Qualified
To Do Business in Florida  2/4/05
City & Stals Cily & State
6. FEI Numbar Applied For
TAMPA FL
TAMPA, FL W-2309T0 3D Not Appiicable
e Country Z Country 7. $5.00 Additional Fee required
33626 USA 33626 USA CERTIFICAYE OF STAT(S CESIRED ;or a Curliflc;te of St:tus
8. Name and Address of Current Registered Agent
Nare

A $100 reinstatement fee is imposed, except
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. |, being appointed the registare: of the above ngmed limited D}ty company, am familiar with and accept the obligations of Chaptar 608, F.S.

Data 3/2/2009

F MUSFSIGN

10. Names andg Street Addrasses of Managing MernberglManagers

Tiles Managing l\;‘:r:'lnt:e?;IManagers Ma?nggfl":g‘qfdgﬁ;:roltl\f:::ger City / State / Zip
MGRM | BEATRIZ GIL 12004 SAN CHALIFORD COURT TAMPA, FL 33626
MGRM | CARLOS GARCIA 12004 SAN CHALIFORD COURT TAMPA, FL 33626
03 E AT DA T-00s_ $4377,50
nron e TATEMENT 704
AN IV R R e P e v [;Ef

LY h ]

Signature of
Managing Member/Manager

03/02/2009

Date

Typed or printed name of signing Managing Member/Mana

F—MIA

Daytime Phone #

11.1 certify that | am managing member/manager or the receiver or trustee ampowered to exacute this application as provided for in chapter 608, F.S, | further certily thal when
filing this reinstatement applicalion the reason for dissolution has bsen sliminated, the limited liability company name satisfies the requirements of seclion 608.406, F.S., and that

all fess owed by the limited Iiabililywwmicaled on this application is trus and accurate, and my signalure shair have the same lagal effecl
as if made under oath ]

813-476-5877




