LIMITED LIABILITY :
COMPANY [

REINSTATEMENT

Secretary

of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FgRrL ED

03APR21 Py 5. 16

SECRETARY.
ALLARAARY OF STATE

1. Limited Liabilty Company’s Name

Ferso LLC

SEE. FL ORI

TOO15034E68T
04/15/09--01035-~004  #377.50

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box #
10441 SW 20 St

3. Malling Office Address
10441 SW 20 St

4. State/Country of Formation

Suite, Apt. #, etc. Sulle, Apt. #, atc,

FL

5. Date Organized or Qualifiad
To Do Business in Florida(35/02/05

Clty & Stete City & State s prev
— N . FE! Number plied For
:Imaml, FL _ leaml, FL . 20-3523608 Not Applicanta
3?3 165 o 3:3:J ks - T cennricaTE oF STATUS DESIRED ] " A X
8. Name and Address of Curront Rogistered Agent
Name

Lilllan Sosa-Fernandez

@A $100 relnstatement fee Is imposed, except
in circumsiances which the entity did not

Street Address (P.O, Box Numbaer Is Not Acceptabte)}
10441 SW 20 St

raceive the prior natices. By checking this
box, you are certifying the prior notices ware

Sulte, Apt. #, Elc,

not received and requesting the %100
reinstatement be waived.

Clty 5
Miami

FL

1ate

33165

Code '

9. |, being appainted the registered agant of the above named limited llability company, am famillar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names end Street Addrassas of Managing Members/Managers
Name of Street Address of Each
Ttles Managing Members/Managers Managing Member/ Manager Chy / State / Zlp

MGRM [ LILLIAN SOSA-FERNANDEZ

10441 SW 20 ST

MIAMI, FL 33465

™
REINSTATEMENT 2008 0% |

A

11, ) certify that | am managing membar/manager or the recelver or trustes empowsred to execute this application as provided for In chapter 808, F.S. | further certlfy that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the raguirements of section £08.406, F.5., and that

ol foes owed by the limited liability company have bean pald. The informatj
as if made undaer oath.

Signaturs of

Date

Managing Mamben’Manager‘

Indicatad on this application is trre and accurate, and my signature shall have the same lagal effect

0 Daytime Phone # 305)—9‘3‘0 "q 5 q 8

Typed or printed name of signing Manqé@ﬂemben’Manager E‘[L 5_}0'\/0 FQ‘“ f\ dr\ -Z-—




