PLEASE READ ALL H»'JSTRUCTIONS BEFORE COMPLETING THIS E-;GRIVI.

LIMITED LIABILITY 48885 £\ oRiDA DEPARTMENT OF STATE FILED
COMPANY g e Secretary of State
REINSTATEMENT - i DIVISION OF CORPORATIONS 08 0OCr -3 AMH: 03
- ' SECRETARY OF STATE
DOCUMENT # L05000025292 :
1. Limited Liability Cempany's Name TALLAHASSEE' FL OREDA
DHHC, LLC

E}UDI g R Lo Vo Lo 1
Yz i S e 3 At

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mafing Office Address
740 SW ROCKY BAYOU TERR AV. PROLONGACION PASEQ 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. 8, etc. FLORIDA

DE LA REFORMA #625, STE 209 5. Date Oranized or Cualiied 3.15.05

City & State City & State _ .

N . - 1 . C e - R A e paew e - Be-FEINumber. . |- |Applied For_ §.
PORT ST LUCIE, FILORIDA COL. PASEC LOMAS MEXICO,DF 75-3269486 ; rom—
Zip Country . Zip GCountry 7 ] ]
34986 e 01330 VAL o " CERTIFICATE OF STATUS DESIRE 55"3? e e

8. Name and Address of Cumrent Reglstered Agent

Name

XN =~ Dot me, (1P

Street Address (P.Q, Box Number is Not Accepiabla)

A $100 reinstatement fes is imposed, except
in circumstances which the entity did not

L . receive the prior notices. By checking this
AT LI W\ QY AN o VRN Ce) v, box, you are certifying the prior notices were
Sults, Apt. #, Efc.

not received and requesting -the $100

Syl Con reinstatement be waived. C
City State Zip Code

CoXed og\dueg , FL| 35134
9. |, being appointed the reglsierad agent of the above n limited llability company, @am familiar with and accept the obligations of Chapter 608, F.S.
:Eg‘;g:dor\genl / 3 Date g{a’j ( o ?

REGW@ED AGENT MUST SIGN :

10. Names and Streel Addrasses of Managing Members/Managers

Tides Managing AT:r:‘;e?:sl Managers . Maimgmgmgsfhf:rf:ger City f State / ZIp
MGRM | PATRICIA DIAZ 740 SW ROCKYVBAYOU TERR PORT ST. LUCIE, FL 34986
MGRM | JAN K CALLEJA - ENRIQUE REBSAMEN NO 520 NARVARTE, MEXICO CITY MEXIEE'
MGRM | GERD H SEYLER . ENRIQUE REBSAMEN NO 520 NARVARTE, MEXICO CITY MEXICE
MGRM | VICTOR M MONTES DE OCA ENRIQUE REBSAMEN NO 520 NARVARTE, MEXICO CITY MEXIC&

e - Y
REINSTATEMIENThE 04

11. ! certify that | am managing member/manager or the receiverfor trustee ampowered 10 execute this applicétion as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasop, for dissolution jfas been efiminated, the limited Yability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the fimited llabiity copdany/havg been paidf The Information indicated on this application is true and sccurate, and my signature shall have the same legal effect
as if made under cath.

Signature of /
Managing Member/Manager .

I / / N
Typed or printed name of s i};&ianaging Member/Manager :b \’\ \(\T?_f

/

pate_B=2D-C8  payime Phone# D&~ DD-RRZEL32




