PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM 4 .

PR I W

]l
COMPANY 3 Secretary of State 08 AUG 12 PHI2: 10
REINSTATEMENT 1 ¥svie DIVISION OF CORPORATIONS
'*
TALLAHASSEE. =
DOCUMENT # L05000022718 g
1. Limied Liability Company's Na =) L
e 0671 T/T0-—01 40 03 4#E16.25
VAZQUEZ PROMOCION, LLC
CR2EQ41 (12/07)

2. Principal Offico Address - NoP O Box # 3. Mailing Office Address
1001 Brickell Bay Dr 1001 Brickell Bay Dr 4. state/Country of Formatian
Suhe Apt # elc Suite Apt # ete Florida, USA
9th Flaor 5. Date Organized or Qualifiod
Sy 5o QC:: ::;?: To Do Business in Flerida March 07, 2005

N —— 8. FEINumber Applied For
Miami, FL Miami, FL 20-2462029 Mot Aopicabie
Zip X Country Zip Country

7. DO Additio quired
33131 usa 33131 USA CERTIFICATE OF STATUS nsst 00 °
8. Name and Address of Current Reglstared Agent

nggf\ya Bakhai, CPA, ABV DA $100 reinstatement fee is imposed, except
p tmp =0 B.o . ; Ty p— in circumstances which the entity did not

Tect Audrass * Hlumber is No e recelve the prior notices. By checking this
1001 Brickell Bay Dr box, you are certifying the prior notices were
gs;’h""F?m # Eto not received and requesting the $100

th Hloor reinstatement be waived.
City State Zip Cade
Miami FL | 33131

8. 1. being appotntad 1 isterad nt of the above named limied liabilty compary am familar with and accept the obligations of Chapler 608 F S
Signature of [“1
Registerad Agant Cato jl I of

‘( / ! _———REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Msnh’arsfManagers

Tiles Managing h:‘:;:e?;mlanagers Maiggler:glﬂadmg M?:Qger City/ Stata / Zip
MGRM | JAVIER VAZQUEZ 1001 Brickell Bay Dr, 9th Floor Miami, FL 33131

REINSTATEMENL D) -7

11.1 certify that 1 am managfng mernberlmanagar or the recalver or rustee empowered to exacuta this application as provided for In chapter 808, £.5. { further cenify that when
fillng this reir the for dissolution has baen elfminated, the limitad fiabliity company name satisfies the requiremants of section 608.406, F.S.. and that
all faes awed by tha Ilrmlod |iabdt ny have been paid. The informaticn indicated on this application is true and accurate and my signature shall have the same Iegaf effact

s if made under oal-

Signature of wfl o
Managing Membar/Manager Date e 4 % Daytime Phone #

Typed or printad nama of signing Managlng MemberlManaget




