PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THRLEORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0O5000116357

1. Limited Liabilty Company's Name

FULL GREEN CIRCLE LLC

2. Principal Office Address - No P.Q. Box #
9737 N.W. 41 STREET

3. Mailing Office Address

TAVE

4 YOF §
SECRETAR R

DIVISICN OF COPP:
08 APR 2L AMi1: 39

o *-\
FEIAY

.

CR2E041 (12/07}

9737 N.W. 41 STREET

Suite, Apt. #, etc.

809

Suite, Apt. #, etc

4. State/Country of Formation

FL MIAMI DADE

5. Date Organized or Qualified

609 To Do Business in Florida
City & State City & State 12/06/05
6. FE! Number Applied For
DORAL, FL DORAL, F
ORAL, ORAL, FL 33-1127823 Not Appiicabic

Zip Country Zip Country T, $5.00

Addmonal Fee required
33178 DADE 33178 DADE CERTIFICATE OF STATUS DESIREDI:]

B. Name and Address of Current Reglstared Agent

Name

JOSE L. PRENDES

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

9737 N.W. 41 STREET

Suite, Apt. #. Etc.

609
City State Zip Code
DORAL, FL|33178

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior nofices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

9. |, being appainted the registered ageg of the abgve

Signature of
Registered Agent

’med limitgfd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

04/21/08

Date

IR‘éGls‘réRED AGENT MUST SIGN

Y
10. Names and Street Addresses of Managing Members/Managers

Titkes Name of

Managing Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

RRES - JOSE L-PRENDES -

"9T3ITNW 41 STREET SUITE#600 |

DORAL, FL 33178 -

z

)
=

=

as if made under oath,

Signature of
Managing Member/Manager

Date

04/21/08

Daytime Phone # 305‘283-3579

Typed or printed name of signing Managing Member/Manager
P

JOSE L. PREMDES




