PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY = : ~

FLORIDA DEPARTMENT OF STATE =l LE D
COMPANY 270 Rl Secretary of State
REINSTATEMENT ! _” ; DIVISION OF GORPORATIONS 07 KAY 10 PH 2 L
siatl
DOCUMENT # L05000047529 -
1. Limited Liability Company’s Name TALL Hf ~55 s DP‘\DA
E & G of Florida, LLC
CRZE04% (1/07)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addr

5133 SW 93 AVE. 5133 SW 93 AVE

Suite. ApL. #, etc. Suite, Apt. #, etc, # lft'fﬁl’ﬁﬂf ng""

5. Date Organized or Qual

To Do Business in F‘Iondmeb5/1 2/2005

ty & State City & State
COOPER CITY COOPER CITY S SUYED564 e
§3328 U S 39332 8 chogw T.CERTIFICATE oF sTATUs DESIRED [ ] REE
8. Name and Address of Gurrent Registered Agent
WEN DEL ENCARNACION A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ggfé‘fg"ﬁw Q:SNLRVEN‘:M@WM) receive the prior notices. By checking this

_ box, you are certifying the prior notices were
Suits, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
State

COOPER CITY FL|33928 Grontossivasr |

9. |, being appointed tha registered agent of the above named limited latility company. am familiar with and accept the obligations of Chapter 508, F.S.

Sowwe | imee .. 05/15/2007
—

REGISTERED AGENT MUST SIGN

10. Names and Stroet Addresses of Managing Members/Managers

Ties Managing MmhersManagers Managing Mamber/ Manager Ciy 1 State 1 Zp
merM (WENDEL ENCARNACION|5133 SW 93 AVE COOPER CITY/FL./33328
MGRM (WENDEL ENCARNACION|5133 SW 93 AVE COOPER CITY/FL./33328
MGRM|VIVIANA |. GALLINAL 793 NW 151 AVE PEMBROKE PINES/FL./33028
MGRM| JOSE GALLINAL 793 NW 151 AVE PEMBROKE PINE/FL./33328
INHNTIVISNTII ol 0]

11. | certify that | am managing member/manager or the receiver of trustee empowered 1o execute this application as prcmded for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all fees owed by the limited llabiiity company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath

ek A % 100 05/15/2007 . 954.253.7171

Typd o printed name of signing Managing Member/Manager VY =NDEL ENCARNACION, MANAGING MEMBER




