793 ﬁs

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY TR FLORIDA DEPARTMENT OF STATE -
COMPANY S Secretary of State FIL ED
REINSTATEMENT \ Saesw. DIVISION OF CORPORATIONS 2018
SEP 14 Py g gg

DOCUMENT # | 05000105186 AR AR 0y e

1. Limited Liablity Company's Nama HAJ:SEE’ FLO%%;J,
APOGEE COMPUTER SYSTEMS AND SERVICESL.L.C SOl Es2a2qa2

09/10/10--01037--013  #*733. 7%
CR2E041 (05/10)

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

5700 Collins Ave 6538 Collins Ave 4. State/Country of Formation

Suite, Apt #. etc Suite, Apt. #, elc. Florida/Miami-Dade

Suite 15E Suite 477 3 e B0 Buamoss m Flodta 10/21/2005

City & State City & State _..IA —

. . H . 6, FEI Number pplied For
Miami Beach, FL Miami Beach, FL 71-0990390 yv—
Zip Country Zip Country 7 T T
33140 USA 33141 usa CERTIFICATE OF STATUS DESIRED [] |sstlitpammaiinol
B. Name and Address of Current Registered Agent
Name .
Manuel Manning Salazar

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

5700 Collins Ave

Suite, Apt. #, Etc.

Suite 15E

City State Zip Code

Miami Beach FL ;33140
9. 1. being appointed the regisler%ﬂreabovmwd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
gg;i:i::ﬁ:i\gem —D Date 7/9/201 0

REGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Managing Members/Managers
Titles Managing hT:nTt?e?;/Managers MaﬁgzggAhigﬁ?}ZrolfNFaarf:ger City / State / Zip
Prncipal | Manuel Manning Salazar| 5700 Colins Ave, #15€ Miami Beach, FL 33140

RELNY LA BVIEN Y ag/

2{/02’
11, E-mail Address_manningﬁapogeacompulers.com

{To be used for fulure annual report notihcabiens)
12. 1 certify that I am managing membar/manager er the receiver or trustee empowered to exacute this application as provided for in Chapter 808, F.S | further certify thatl when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Hability company name satisfies the requirements of section B0B.406 F.S.. and (hat
all fees owed by the limited Iiabjﬁla»c%y'mve been paid. The information indicated on this applcation is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of
Managing Member/Manage’ e r———— Date 11912010 Daytime Phone # 786-376-3315
{
Typed or printed name of signing Managing Member/Manager Manuel Manning Salazar




