LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORFORATIONS

1. Limited Liability Company's Name

212136, LLC

DOCUMENT # 05000118281

13/28/09-~01037--017
CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
18520 NW 67th Avenue 18520 NW 67th Avenue 4. State/Country of Formatlon
Sulte, Apt. #, etc. Suite, Apt. #, atc. FLORIDA

. Organized or Qualified
City & State City & State —

P . G . 6. FEI| Number Applied For

Miami Lakes, Florida Miami Lakes, Florida 20-3971938 Ty ——,
Zip Country Zlp Country T.
33015 33015 ceriFcaTe oF sTaTus pesireo]_ [Etbelmmiibel o i

8. Name and Addrass of Current Registered Agent

Namea

SPIEGEL & UTRERA, P.A.

Strast Addrass (P.O. Box Number i3 Not Acceptable)
1840 Southwest 22nd Street

Suite, Apt. #, Ete.

4th Floor reinstatement be waived.
City State Zip Code
Miami FL|33145

. A

A $100 reinstatement fea is imposed, except

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

Signature of

9, |, being appolnted the registered agent of the above named jimited liability company, am famillar with and accept the obligations of Chapter 808, F.S.

SPIEGEL & LL%_ ,
Registerad Agant BY: ( ‘AL

o

Natalia Utrera, Vice President "

‘REGISTERED AGENT MUST SIGN

Date I/fO'/ -y 70/0 o

10. Names and Straet Addresses of Managing Members/Managers

Tittes Managing h:l\laarrt?t?e?;lManagers Mﬁg&‘?“g"ﬂiﬁﬁiﬁ’uﬁﬂ’ger City / State / ZIp
MGRM | Ali, Hanan 18520 NW 67th Aveune, #248 Miami Lakes, Flarida 33015
MGRM | Ali, Ameena 18520 NW 67th Aveune, #248 Miami Lakes, Florida 33015
MGRM | Jackson, Barbara 18520 NW 67th Aveune, #248 Miami Lakes, Florida 33015

3L h»*—ﬂ?a '

11. | certify that | am managing member/managar or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faas owed by the limited lfabllity company have been pald. The Information indicated on this application is true and accurate, and my signatura shall have the same legal effect

as if made under oath.
am”m Qﬂf Date /0/-1(1/6’? Daytime Phone#

Ameen Ali, Managing Member

Signature of
Maneging Member/Manager

Typed or printed name of signing Managing Member/Manager




