PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &858 F| ORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS 08 JUL 3! PN 2: 19

DOCUMENT # L05000087040 TALLAHASSEE FL Okl
1. Limited Liabilty Company's Name '

Denni Basilio Urena Adames, LLC
O Cﬂ CRZEQ41 (1/07)

s .."d..é

8. Name and Address of Current Registered Agent / \ V

Bmeenni Basilio Urena Adames’ LLC X L\,Y\ EKMOO reinstatement fee is imposed, except

in circumstances which the entity did not

ress (P.Q.Box Numbey is Not Acceptable) ' N P . . . .
gef‘éﬁeﬁ ﬁlmesb?\venue H \) \\ receive the prior notices. By checking this

box, you are cerlifying the prior notices were
gﬁfm #, Ele. \l

not received and requesting the $100
. State ] Qfe
Tampa FL | 33614

2. Princféal Office Address - No P.O. Box # 3. Mailing Office Address
873 Hlmes Avenue Same as pnnCIpIe béﬁﬁ@ountw of Formation
Suite, Apt. #, ete. Suite, Apt, #, otc.
. Date O ized or Qualifi
B e B Bomass m Fo0s009/02/05
City & State City & State
Tampa, Fl. 6. FEINumber Applied For  §
¥ | Not Applicable
Zi Country Zip Country . ‘
§3614 USA CERTIFICATE OF TATUS DESIRED || AT arbephtia

reinstatement be waived,
9. |, being appoint egistered agent of the above named limited liability company, am faeniliar with 2nd accept the obiigations of Chapter 608, F.S.

Signature o4, 1/ - T T pate_7_~ L2~ 8

Registered Agent
N o REGISTERED AGENT MUST SIGN - .

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each Gity ! State / Zip

Titles Managing Members/Managers Managing Member/ Manager

MGRM | Denni Basilio Urena Adames|8730 N Himes Avenue, 802] Tampa, Fl. 33880

P LR R A PE s o

I REINSTATEMENT 2 g4(, =2 0Uf”

T

11. I certify that | am managing member/manager or the receiver or frustee empowerad {o execute this application as provided for in chapter 608, F.S. | 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.S., and that
- gl fees owed by the limited liability 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,

ﬂggggrzg?\;emberfMaﬁagér(—D M Dateﬁ? -Z ? - 8 Daytime Phone # g} 7 ’)’5’5’ o /Z?é

Denni Basilio Urena Adames

Typed or printed name of signing Managing Member/Manager




