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3. Mailing Office Address

l°100 l\l &uso}u’e Df‘l 4. State/Country of Formation
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Suite, Apt. #, lC.

2. #rinipal Office Address - No P.O. Box #

1900 N Bayshore Or

Suite. Apt #, etc.

5. Date Organized or Qualiied

‘4’30 l ‘+30 l To Do Business in Florida
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Miomi , FL NMiamni , Fi Not Apicants
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Dade 33

8. Name and Address of Current Registered Agent

33132

Name A $100 reinstatement fee is imposed, except

Rosa  pcosta

in circumstances which the entity did not

Street Address (B0 Box Number is Not Acceptatle)

recelve the prior notices. By checking this

1900 N Beoyshoe, O

Suite. Apt. # Etc. /_,7

hox, you are cerlifying the prior notices were
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reinstaternent be waived.
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foragog oS araer T Ciy a1 20
mm___ﬁorscfwi , Roberto K00 N Doushote. Dr. FEA301 | Miam, Bl A3VIZ _
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as if made under oath.
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12, | certify that | am manoging membar/mansager er the receIver ar trustea cmpawcered to cxcoutn this application as provided for in Chapter 608, F.S. | furihar certify thot when
filinp this reinstatement application the reason for dissclution has been eliminated, the lmited liabilly company name satisfies the requirements of section £08.406, F 5., and that
8ll fees owed by fhe limited Iia?ﬁompany have been pad. The information indicated an this application is true and accurale, and my signature shall have the same legal effect

Date ‘2"/ i ,l?'olo Daytime Phone # 25 - LS "153 o

Typed ar pnnied name of signing Managing Member/Manager




