2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000107813

1. Enfity Name

CLARK JOSE LUIS LLC

) E}f_{”.ﬂ. AR
Prngipal Place of Business Maling Add - Ry ¥ QTR
usi alling Address “-“_L HASéE OF bTATf

4452 SW 13 TERRACE 4452 SW 13 TERRACE WotE, FLORIDA
MIAMI, FL 33134 MIAMI, FL 33134
R B RGO A

Suite, Apt. #. elc. Suite. Apt. #. alc. 09282009  REIN-LLC CR2E101 (1/07)

Ciy & State City & Stats 4. FEI Number Appliea For

20-3746799 Nat Applicable
Zip Couniry Zip Couniry 8. Cenficate of Status Desired 0 fg.ggqgs:{;tional
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
: Name

CLARK LUIS, JOSE
4452 SW 13 TERRACE
MIAMI, FL 33134

Street Address (P 0. Box Number 18 Nol Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. 1 arm familiar with. aind accept

the obfigatons of registered agent

SIGNATURE
Sqrature, lyped o prnled nume ol regisierea agant and ke il applicable. (NOTE: Reyg d Agent sig gl d whan Q) DATEC

FILE NOW!I FEE IS $138.75 In accordance with s. 807.193(2}(b). F.S., the limited Make check payable to
After January 1, 2010, Fee will bo $277.50 liability company did not receive the prior notice. Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES
THLE MGRM O pekete TINLE [ Charge ] Aodiion
NAWE CLARK. JOSE L NAME
SIREET ADDAESS | 4452 SW 13 TERRACE SIREET ADDRESS
CHY-§T-2IP MIAMI. FL 33134 CITY-ST-7
e O Deicte TITLE }r l:,—'.‘:*;! ] :l.-_"'rf“rn il '“—':?'C _égg [ Agorion
NAME NAVE - IO A0E--010 *¥[J5. TS
STREET ADORESS STREET ADDRESS
CIT¥-ST-ZIF CIT¥-8T-2IP
TE O oekete TITLE [ Change  [7] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IF
TilLE O oeee e Ol crarge [ Addinen
NAME . MAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP » Chy-s1-2P
TITLE O pelete TITLE Clchange [ Aootion
R BEINSTATEMENT |
STREET ADDRESH, [\ STREET ADDRESS
CIy-87-7IP Aq CiFY.5T-2IP
TILE Daleta TILE [ Change  [] Adaihon
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-20P

11. | hereby cerlify that the information supplied with this Tiling does nol quality for the exemplions contained n Chapter 118, Floriga Statutes | further certity that the information
indicated on this report 18 frue and accurate and that my signature shail have the same legal elfect as f made under oath; 1hat | am a managing member or manager of ihe

limited liabilty company of ihe receivegor irustee empo

SIGNATURE:

red to execule this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE AND TYP

PRINTED NAME OF BIGNING M,

MEMBER, MANAGER, OR AUTHORKZED REPRESENTATIVE

g
Date

‘?;/3—37/ 0Y

Dray une Phone: £




