M

¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY &85 83 FI ORIDA DEPARTMENT OF STATE L SECIT

COMPANY 2 05 Secretary of State Bivisia
REINSTATEMENT DIVISION OF CORPORATIONS

070CT 30 pi 2: 45

DOCUMENT # L05000054646

1. Limited Liability Company's Name

Casa Blanca Linen, LL_C

CR2EO41 (1/07)

2. Principal Office Address - O, Box # 3. Mailing Office Address
3880 NW 132nd ST 3890 NW 132nd ST —_—
Suite, Apt, #, etc. Suite, Apt. #, etc. F‘TI

Bay B Bay B 8, Date Organized or Qualified 6/2/05

To Do Business in Florida

City & State_____ | City & state

Opa Locka, FI Opa Locka, Fl &65%%7‘5'20 T [ Jhwwlied For

Not Applicable

Country Zip Country

§3054 Dade. 33054 Dade T.CERTIFICATEOFSTATUSDESIREDD‘ 00 Additc

8. Name and Address of Current Registerad Agent

jaamseph Shomar A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

‘?’?‘f"f"ﬁw 'ijgfﬁ” m""’b'e) receive the pricu: n‘otices. By checfking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

| P . reinstatement be waived.
Miami Lakes, FL|33016°

9. |, being appointed the fegi?d agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

oo oy e ous 10124107
- REGISTERED AGENT MUST SYGR~
« Names and Street Addresses of Managing Members/Managers
7
Titles Managing hr::nr?:e?; Managers ) Maﬁggﬂg'\ﬂgﬁfeﬂﬁﬂger City / State / Zip
Mmbrs | Zaal Hazama 3890 NW 132nd ST Bay B |Opa Locka, Fl 33054

el

|

11. | cortify that | am managing member/manager or the raceiver or trustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of sectlon §08.406, F.5., and that
alt fees owed by the limited liability company have been paid. The information indicated on this application is tnue and accurate, and my signature shall have the same legal effect
as i made under oath.

Signature of 10/24/07

Managing Member/ e g Date Daytime Phone #

P — e
Typed or printed name of signing Managing Member/Manager Zaal Hazama




