= Dala

PLEASE READ ALL INSTRUCTIONS BEFORE COIVFILED

[ ]
LIMITED LIABILITY 4= FLORIDA DEPARTMENT OF STATE Feb 07’ 2008 8:00 A.M.
COMPANY ‘Secretary of State Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # LO5000083097
1. Limited Liability Company's Name | ° 5 b o ° o g 3 o q 7
DEL ORBE TIRES, LLC _Efl:“_j 11 ?53:35 1 B
O2A08A08--01001--D01 277,50
CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
319 NW 32 STREET 319 NW 32 STREET
4. State/Country of Formation
N - FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
8, Date Crganized or Qualified
To Do Business in Fiorida 8/23/2005
City.& State_ ...~ . - City & Stata- - =T — : oy oo
6. FEINumbi Applied For
MIAMI, FLORIDA MIAMI, FLORIDA U 50-3350515 . :
ot Applicable
Zip Country Zip Country I
33127 USA 33127 USA . GERTIFICATE OF STATUS DESIRED[ | [t
8. Name and Address of Current Registered Agent
Name A $100 reinstatement fee is imposed, except
LAZARC J. PEREZ Co ) o
Sirost Addioss (P.0.Bon Nomber s Not A 5ol in circumstances which the entity did not
reet Address (.0, Box Nurmber s Not Acceptable receive .the prior notices. By checking this'
1699 CORAL WAY " box, you are certifying the prior notices were
Suite, Apt. # Etc. I not received and requesling the $100
315 reinstatement be waived.
City * State Zip Code . . - -
MAMI_ ~ FL|[33145 I ‘
9, |, being appoint i t of th abov?na'med limited IIabilit\—/'company, am familiar with and accept the obligations of Chapier 608, F.5.
Signature of
e o - foésé»
§{_ ] REGISTERED AGENT MUST SIGN
10. Names and Streelm of Marpg/tng Members/Managers
f S Add f Each : .
Titles Managing ManTbGe?sl Managers Man:g?r:g l?‘tern?lg:r?‘ M:ncager City / State / Zip
‘MGR' 1JUAN-DEL ORBE-- - ~ 319 NW 32 STREET R MIAMi; FL’33127 .b’ *;8 ?;KS 3
JUTI [ A = =T NG N . Shp;
12720407 ~-01T25--004  ##100. 00
_!':__JI_ ]_I"I 1 ":“I"'"_1:||_|1 e
02/08Y08--01001--002  ##133.75
REINSTATEMENT 0(,.0 7-0%
- - O
"¢
11, | certify that ! am managing member/manager or the receiver or lrustee empowerad to execule this application as provn-ded-fbr in chapter 608, F.S. Hurther cerfn‘Q that when
« filing this reinstatement application the n for dissolulion has been eliminated, the limited liability company name satisfies the requirements of section 608.4068, F.S., and that
all fees owed by the limited liabitity HFick-The information indicated on this application is true and accurate, and my signatura shall have the same legal effact
as if made under oath.
Signature of . -
MIE::giI:Z :ﬂemberlManager Date / D’/g'él—/pj Daytime Phon(7fé>,¢‘57—?/4—é
Typed or printad name of signing Managing Member/Manager JUAN DEL ORBE MANAGER

&g& WWAW&# Z@b«/ﬂ"ﬂ&L % & bL o7¢0§‘)&w



