. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &3\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State Fi L E D
REINSTATEMENT DIVISION OF CORPORATIONS 084 Ay 5
3 PH 3 8
DOCUMENT # 05000014108 ETT
1. Limited Lisbility Company's Name IALI-A 5 S“ ! Voo n ; L

CRS COMPUTERS, LLC.

O \a CR2EO041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
122 Minorca Ave 122 Minorca Ave 4. State/Country of Formation
Sulte, ApL. #, etc. Suite, ApL #, etc. Florida / USA
5, Date Organized or Qualified I
To Do Business in Florida
City & State City & State 02/10/2005
. lied F
Coral Gables, Florida Coral Gables, Florida 6. FEI Number v Avplled For l
Not Applicable
Zip Country Zip Country 7 5500
Additional F d
33134 USA 33134 USA ceRmiFCATE o sTATUS DEsRec] | Ao
8. Name and Address of Current Reglistered Agant
Name g . .
Luis Felipe Rodriguez /] P A $‘!00 reinstatement fee is |mpo§ed, except
- o1 in circumstances which the entity did not
1555‘““'25”’“‘ ‘P';:' Bax Number is Not Acceptable) {/ / \ receive the prior notices. By checking this
inorca Ave " box, you are certifying the prior notices were
Suite, Apt. # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Coral Gables FL (33134
9, |, being appointed the reg agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registersd Ag Date 05/16/2008
—_— REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each . .
Tities Managing M:r:lnt?erslManagers Managing Mernber! Maanager City / State / Zip
MMMG | LUIS FELIPE RODRIGUEZ 122 Minorca Ave Coral Gables / Florida / 33134

o Lot 0 P ikdie o

REINSTATEMENT

11. | certity that | am managing member/manager or the receiver of trustea 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 lability company nams satisfies the requirements of section 608.406, F.S., and that
aft fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same Fegal effect

as if made under oath.
S of
ME:Z;'EZ Menmufumagd% pate 05/16/2008 55y1me mone # (786)222-2895

N l.‘.__

Typed or printed name of signing Managing Membar/M:




