.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED
LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE i
COMPANY Secretary of State 09 APR 22 PH §: 5
REINSTATEMENT DIVISION OF CORPORATIONS LN Siintal o I SR
TALLAHASSEE FLg)P;T[}EA
DOCUMENT # | 05000027200
1. Uimitad Llabliity Company's Ng\o ) i e, e
. 04/22/03--01004--017 H:?“ ]|
Oﬁ CR2ED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
2820 NW _108TH AVE - . Sja/Coungry of Fomation :
2820 N - L SRBA TR DADE
S R b ran mnaa . 03/17/2005
City & Slats Chy & State 6. FEI Numbar Applied For
_ DORAL, FL _ 54-2169953 " [t oicans
p oyt p ’ Count
33172-21 3{9MF&MI-DADE " 7 cemmroae o ssatuscesieo (] O ARe e
B. Name and Address of Current Registered Aq-nt/-\ n
Name EMAMANUEL DE MARTINEZ / , /( Eﬁ& $100 reinstatement fee Is Imposaed, except
3 L in circumstances which the entity did not
s‘mﬁaww BFUB'T"FPAW”MM / N racelve the prior notices. By checking this
box, you are certifylng the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
= DORAL — Ty reinstatement be wailved.
A FL| 33172

Signature of

Ragisterad Agent Dats

8. |, being appointed rsgl:l ed ageni gf tha above named limitsad liablllty compary, am famliiar with and accapt the obligetions of Chapter €08, F.5.
r‘/ o

REGISTERED AGENT MUST SIGN

10. Names and Strest Addm{su of Managing Members/Managers

Nama of Sireet Address of Each
Titles Managing Membars/ Managers Managing Mambar/ Managar Cly / State / Zip

DR | EMMANUEL DE MARTINEZ | 2820 N.W. 108TH AVE DORAL, FL 33172

REINSTATENENT -

11. | certify that | em managing member/menager or the recelver or trustes empowered to executs this application as provided for In chapter 608, F.S. | further canlfy that when

filing thix relnstatement applicalion the reason for dissclution has been eliminated, the limited liabllity cocmpany namae satlsfias the requirements of saction ¢08.406, F.3., end that
all faas owad by tha limitad tal company have bean paid. The Information indicatad on this application |s trus and accurale, and my signature shall have the same legal offect

a3 it made under cath,
&‘% 4// Date 4/1 3/09 Daytime Phono ¥

Typad or printad nama of signing Managing mbarIManugor

/

Signatura of
Mangging Member/Managsr




