2009 LIMITED LIABILITY COMPANY L

REINSTATEMENT oF ”"ETEIL g
iR T P "' R

DOCUMENT # L05000025358 ?A OIVISioy gf CORFOITE
1. Enthy Name 1N i NS
INALBOS, LLG H __~;-'¢§= 09Fep - 3 g

v “ % - ' 32
Priﬁcipai Place of Business Mailing Address
5582 NE 4TH €Y 5582 NE ATH (T
SUTTE #5 SUNE #5
MIAMI, FLL 33137 MIAMI, FL 33137 l
2. Principal! Place of Business - No P.O, Box # 3. Mailing Address | “mm m'l lml I Ilﬂl Ilm I|”| ull' ||]II Um |ﬂ|| mm Ill Il

Suite, Apl, #, elc. Suite, Apt. ¥, elc. 01202009 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number Applied R

APPLIED FOR Not Applicable
Zip Country Zip Country 5, Certificate of Status Desireg O gg‘&fﬂthwl
8. Name and Address of Cumtlogmm Agent 7. Name and Address of New Reglsterad Agent
Name
CUEVAS & ORTIZ, P.A
538 BILTMORE WAY Sweet Address (P.O. Box Number 13 Not Acceplable)
CORAL GABLES, FL 33134
City FL ] Zip Cade

8. The above nameg entity submlts this atatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registen ent.

SIGNATURE 5 ::

gnature, typed of pr i of reg) AQent and ttle d apphcable, (NOTE: Ragistarsd Agent signeture recrined whan renststing) DATE
In accordance with s, 607.183(2)(b), F.S., the fimited Make check payabls to
FILE NOWIl! FER I8 $277.50 fiablitty comparyy did not receiva the prior notice. Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MR MR [ beiete e [ change [ Adation
NAME ALVARADO, ENRIQUE § e SOnl4o4 12555
STREET AODRESS | 5562 NE 4TH CT, SUITE #5 STREET ADDRESS D1729408~-01041--013 ~ ##277.50
CrTY-gt-ap MIAMI, FL. 33137 CITY-ST-2P
TILE () TILE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.219
i3 [ Deteta TME Ol changs [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
GTY-ST-2P CY-ST-2P
e {7 Delete e O Changs [ Aduitior
HAME RAME
STREET ADDRESS STREET ADDAESS
Cry-§T-2P CIry-81-21°
TRE 3 etes e Dcrange ] Adtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-s1-2°P CITY-ST-2P
e 3 petete TIE [ crange {7 Addilion
NAME NAME
STREET AGDRESS m&'rmszF M@T TFMiENT 6‘ -
CITY-S1-2P CITY-ST- 2P ..'_! - !k’ o e Oog Oq JB

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptiona contalned in Chapter 119, flortda Statutas. | further certity that the information
indicated on this report ia true and accurate and that my signature shall have tha game iegal effect as if made under aath; that ! am & managing member of manager of the
limited liability company or the recelver of rustee empowered Lo execute this teport as required by Chapter 608, Forida Statutes.

SIGNATURE:. VOM_ v A )
SOMNATURE AMD

mmm}dlammmmnmammam Dute Duybrrs Phone &

s




