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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # L05000109884

1. Limited Liability Company's Name

SILICONE IMPLANTS FOR MEDICAL PRODUCTS
- SIMA LLC

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

08 AUG 28 PM 2: 06

SECRETARY UF STATE
TALLAHASSEE FLORIDA

200
DSKE%’DS 1%%—% wﬁm 25

CR2E041 (12/07)

11300 N.W. 54 Terrace 11300 N.W. 54 Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, State/Country of Formation
Florida/Miami-Dade

5. Date Organized or Qualified
To Do Business in Flerida

City & State City & State 11/14/2005
Doral, Florida Doral, Florida 6. FEINumbor Y :‘pflfd rmm
Zip Country Zip Country 7. ] i
33178 USA 33178 USA ceRTIFICATE oF sTaTus DEsRec]y/] PSRIRp
8. Name and Address of Current Registered Agent i
Name E{ $100 reinstatement fee is imposed, except

Montoya Lopez, P.L.

Street Address (P.O. Box Number is Not Acceptable)
4960 Southwest 72 Avenue

Suite, Apt. #, Etc.

Suite 303
City State Zip Code
Miami FL |33155

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appoinied the registered agentiof the above named limited liability company, am familiar y
Montoua | lopee, P.L.

Signature of T

Registered Agentg‘{ PAtld A LCD-E’% Maneae,,

capt the obtigations of Chapter 808, F.S.

pate Aueust U, Zoo 8
"REGISTEHED AGENTMWET SIGN k\ /
10. Names and Strect Addresses of Managing MembersiManagers r
Titles Managing h-r:l‘l:r?:lfe?;l Managers Ma?tg;?r:gAﬁg;eﬁgz rolfl\AEaE:'lczlger City / State / Zip
MGRM | ERNESTO M. ANDRADE 11300 N.W. 54 TERRACE DORAL, FLORIDA 33178
MGR |HECTOR OTERO 11300 N.W. 54 TERRACE DORAL, FLORIDA 33178
MGR [ CARLOTA ANDRADE 11300 N.W. 54 TERRACE DORAL, FLORIDA 33178

[\

all fees owed by the limited lsa ility gbmpany have been pald he infd¢mation indicated on this application is true and accurate, and my signature shall have the sama jegal effect

as if made under oath.
Signature of 4

Managing Member/Manager Date

;LthQLQWQI

Daytima Phane

M Al
Typed or printed name of sig naging Member/ am’a'gerd—\\—)
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