2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000083186

1. Entity Name
BUENA VISTA £STATES, LLC

FiLED

.38
sep2d VO

Principal Place ol Business

4310 BUENA VISTA STREET #34
DALLAS, TX 75205

Mailing Address

4310 BUENA VISTA STREET #34
DALLAS, TX 75205

gTATE
SEG%E \m;fg_\:_ FLD"\D;‘
“;,A\..

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

JCTR AR kS

Suite, Apl. #, elc.

Suite, Apt. #, elc.

08042008 REIN-LLC CR2E101 (1/07)

City & Stata City & State 4. FEI Number Applied For
20-3498410 Not Applicable
Zj Count Zj i
® ountry P Country 5. Certificate of Status Desirad 0O $5.00 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of Naw Reglstered Agent

JONES, MISTY
2043 ALAQUA LAKE BOULEVARD
LONGWOOD, FL 32779

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and bils if apphcatie

{NOTE: Rugistared Agent signaturs required when reinstating} DATE

FILE NOWI! FEE IS $277.50

Make check payabile to

In accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE (O Change [ Addition
NAME SEPULVEDA, RICARDO NAME

. -r_': T TR
STREET ADDAESS | 4310 BUENA VISTA STREET #34 STREET ADDRESS f Ej" l} 113 :J-;' S ch
orv-s7P | DALLAS, TX 75205 cy-st-ap 1O/ A1 '1 J22--010 #$282.50
TIILE [ Detete THFLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petere TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-ZIp CITY-ST-ZIP
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP d
TLE 3 oelete WILE - . ot (E\_‘] C'an_qe()tl A@mn
NAME NAME R A At et

. P . S ‘2"

STREET ADDRESS STREET ADDRESS ce TTe e e ¥ g e
CITY-S1-2IP CITY-51-21P
1ILE 1 pelete TIILE [ Change [ Addition
NAME NAME
sTreE MooREss STREET ADDRESS
Y $iE-2ip CITY-ST-ZIP

11. Thareby certify that the information supplisd with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
Sndicatad on this report is true and accurate and that my signalure shall have the sama legal effact as if mace under cath; that { am a managing mamber or manager of the
fimited liability company or the receiver or trustes empowared to execute this report as reguired by Chapter 608, Florida Statutes.

r
SIGNATURE: M

TwaraginG

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

v/t /oy

Daynme Phone #

100800008 Y95




