PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS[EDRM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

08 SEP 18 AMIB: 51

SECRETARY OF STATE
A UNGASSES. FLORIDA

ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 05000072297

1. Limited Liability Company’s Name

MARTINEZ INVESTMENT LLC ;

PO P e 25

CR2E041 (12/07)

2. Princigal Office Addrass - No P.O. Box #
6183 SW 164 PL

3. Mailing Office Address

4. State/Country of Formation

Sulte, Apt. #, elc.

MIAMI-DADE

§. Date Organized or Qualified

Suite, Apt. #, stc.

City & State

: To Do Business in Florida 07/22/2005
City & State

6. FE!Number Applied For
MIAMI FL Not Applicable
Zip Country Zip Country 7. 00 Aduiic e reauired
33193 USA CERTIFICATE OF $TATUS nssmenm
8. Name and Address of Current Registered Agent .
$8ml\jIXANDED MARTINEZ [_iA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Strget Address (P.Q, Box Number is Not Accaptatila) receive the prior notices. By checking this
6183 SW 164 PL box, you are cedifying the prior notices were
Suite, Apt. #, Etc. | not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI . FL {33193 I

9. 1, being appointed the registered

Signature of
Registerad Agent

nt of the above named limited liability company, am familiar with and accept the obligations of Chapter 75
Date /? /7 ﬂ;

REGISTERED AGENT MUST SIGN

10. Names and Street Agresses of Managing Members/Managers

7

Tittes Managing MN::;"&?;I Managers Maiﬁ?rfg‘“ﬂ?rﬁ?éﬂﬁfﬂge. City / State / Zip
-j.
| |
3
WMGAM. YONIXANDED MARTINEZ 6183 SW 164 PL MIAMI FL 33184 /7‘

h 8

INANATVISRIZ

=00

11, | centify that | am managing member/manager
filing this rainstatement application the reason,
all fees owed by the limitad liability compa
as Iif made under path.

Signature of
Managing Membear/Manager

he receiver or trustes ampowared to executa this application as provided for in chapter 608, F.S. | turther cerlify that whan
issolution has bean aliminated, the limited liability company name salisfies the requirements of section 608.408, ¥.S., and that
been paid. The information indicatad on this application is true accurate, and my signature shall have the sarmne legal effect

Date %df Daytime Phong # % ?Ir‘G’é %

Vi
[4
Typed or printad name of signing Maé;;;mbedManager ILA)"-‘ Frin o/ &“Z /L/ i '/é/\/e .

/



