F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

20 By, [ IR
LIMITED LlABILlTY c’ 37T FLORIDA DEPARTMENT OF STATE SECRETARY OF SIATE
COMPANY : ‘ '

] IONE
- Secretary of State NIVISIOH OF COQPORAT
REINSTATEMENT - DIVISION OF CORPORATIONS ) 08 cEg 2 B 1 25

DOCUMENT # L05000101015.

1. Limited Lisbility Company’s Name

Caro Villota, LLC il 1994251 5
0301 /08~-01015--019  ##5]E

CRZEO41 (12/07)

2. Prindpal Offics Address - No P.O. Box # 3. Malling ORilce Address
6840 Nova Drive 6840 Nova Drive 4, state/Country of Formation
Suite, Apt. #, etc. . Suite, Apt. #, etc. Florida USA
' 8. Date Organzed or Qualifiéd
To Do Bustness in Flarida
City & State - City & State 7
, . 8. FE! Number Applied For
-Davie, FL Davie, FL Rot Aopicabia
Zip ) Country Zip Country 7 - T
. - $5.00 Additional Fee required
3331 7 USA . ) 3331 7 . USA CERTIFICATE _OF §TATUS DESREE fu;r i Cs_-lriiﬁr:nle :;f Status

8. Name and Address of Gurrent Reglstered Agent
Name T

Gladys Mariela Villota Bedoya []A $100 reinstatement fee is imposed, excapt -

in- circumstances which the entity did not
' Street Address (P.0. Bax Number is Not Acceplable) receive the prior hotices. By checking this
€840 Nova Drive © bex, you are certifying the prior notices were
Suite, Apt. #, Etc. : not- received and requesting the $100
reinstatement be waived.

City : State 2ip Code
‘Davie, FL _ : FL {33317

B, 1, being apponted the regisiered agent of the above named I!fnitad liabity company, am familiar with and accept the cbiigations of Chapter 608, F.S.

ke ote bellped
Registered Agent Date

REGISTERED AGENT MUST SIGN
. PR
"$0. Names and Street Addresses of Managing Members/Managers :
: N of Street Address of Each .
Titles Managing M:r:lnl?em'Managcm . Managing Member/ Manager City / State / Zip
lMgfm Gladys Mariela Villota Bedoya 6840 Nova Drive Davie, FL 33317

"FA- MENT o 0¥

145 cerlify that | am managmg memben'mannger or the recelver or trustee empowered to execute this application as prmnded for in chapler 608, F.S. | further certify that when
filing this reinstatemert application the reason for dissolution has been d, the fimited liability company name satisfies tha requirements of section 608.406, F.S., and that
«all fees owad by the limited company have been pald. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect
as if made undér oath.

Signature of

Managing Member/M Dats e OF Dayime Phone 7 86234-0699

Gladys Mariela Villola Bedoya

Typed or pnnted name of signing Managing Member/Manager




