-

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN&I‘
: RY OF u"ﬁr\TE

LIMITED LIABILITY BSR4 FI ORIDA DEPARTMENT OF STATE SE AR ARIDA
COMPANY - Secretary of State Pl
REINSTATEMENT DIVISION OF CORPDRATIONS 13 HAY |6 fid 1 42

DOCUMENT # | 0500 Ol 0LbaS

1. Limited Liability Company's Name

VANESSA LLC ];i EINSTATEMENT -3

CR2ED41 (1/11)

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

233 W'ND ROSE DR'VE 6724 HANLEY RD 4. State/Country of Formation

Suite, Apt. #, elc Suite. Apt. #, etc. FL USA
5. Date Organized or Qualified

To Do Business in Flonda 1 1 /02/2005
Applied For
Not Applicable

City & State City & State

ORLANDO TAMPA

Zip Country Zip

32814 33624

6. FElNumber
51-0558686

7.
U S A CERTIFICATE OF STATUS DESIRED g

§5.00 Addinonal Fee required
for a Centificate of Status

8. Name and Address of (ument Registered Agent
[ Name H .
E-mail Address:
ROSENDO ALMONTE |
traet Address (P.Q. Box Number is Net Acceptable)
6724 HANLEY ROD I SN2 05 S
Suite, Apt ¥ EE. I D-—} T3 1 23--01320--005 *Hm‘_ﬁ i
rosendo.almonte @ gmall com
City State Zip Code
TAMPA FL!33624 (To be used for future annual report notices)
o
9. |, being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.5,
Signature of
Registered Agent o 03/28/2013

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

. Name of Street Address of Each . .
Ties Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR|ROSENDO ALMONTE| 6724 HANLEY RD | TAMPA, FL 33624
MGR|  ANA ALMONTE 6724 HANLEY RD | TAMPA, FL 33624

TN
T CAULEY —

11, |certfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S | further certify that when filing

this reinstatemant application the reason for dissolution has been eliminated, the (imited lsability company name satisties the requirements of section 608 406, F.S., and that all
fees owed by the limited lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as

1 made under oath. | am aware that false information submitted in a document to the Department of State consttutes a third degree felony as provided forin $.817 155, F.S,
Signature of Managing g
Member/Manager M W Date 03/28/2018 [ iiime phone ¢ 217-669-3783

Typed ot printed name of signing Managing Member/Manager ROSENDO ALMONTE

_ N




