PLI‘EASE.‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 5» FLORIDA DEPARTMENT OF STATE oiEE
COMPANY Secretary of State R b
REINSTATEMENT

RIVISION OF CORPORATIONS 09 JUL 2, AH 5 ,3

DOCUMENT # L05000103303

1. Limited Liability Company's Name 'q'D' 1 -.".”I_E _f' :' 1 }354
07/20/03-—01058--006  *#416, 25

El e Rooranag, LLC

CR2E0Q41 (10/08)

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address

1567 Sou L0 Tvail Oeive | Hame As Amdve 2

State/Country of Farmation

Suite. Apt. #, elc. Suite. Apt. #, elc./ H—Oei Df\'

- 5. Date Organized or Qualfied

To Do Business in Fiorida \0/20 IZ,OOS

City & State City & State

N %.UM &ALH' / 6. FEI Number Applied For
%0} - a3\5 Not Applicable

Zip Country 25p Country

22415 USP‘_ - - LCERT!FICATEOFSTATUSDESIREDD " tor s Cortents ot S0

8. Name and Address of Current Registered Agent

“Hioee

A $100 reinstatement fee is imposed, except
F— PO':C‘Q) EUNﬂ Hm circumstances which the entity did not
es ressé: °XINum or is Not Accepiable) receive the prior notices. By checking this
l%q‘ w TDAIL’ Dmve box, you are certifying the prior notices were
Sutte, Apt. # Ete. not received and requesting the $100

reinstatement be waived.

%’JV AU BEAH Sﬁaﬁ 5?3%.

9. |, being appointed the regipt the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Ag

s _H[18]200 9

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mermbers/iManagers

Titles Name cf Street Address of Each

Managing Membersi Managers Managing Member/Manager City / State / Zip

Mak | FLORENCID LUNA 1567 Soum O™ AL Bewe , WP FL 33415

REINSTATEMENT, . 1

11. | certity that | am managing memberimanager or the receiver or frustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement appllcatlon the reason for dissolution has been eliminaled, the limited liabitity company name satisfies the requirements of secticn 608.406, F.S., and that
all fees owed by the limited ligbittyes e-beap paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effact

as if made undar oatl
Cate ':?'/|5}2w7 Daytime Phona # (a.d) 85b'95 I6

Signature of
Managing Member/Manag

Typed or printed name of signing Managing Member/Manager




