PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # | 06000014320

1. Limited Liability Company’s Name

240 E 4TH AVENUE, LLC

2, Principal Office Address - No P.Q. Box #

3158 NORTH BAY ROAD

3. Mailing Office Addrass

FILED

10 SEP -2 AMD: 38

SECRETARY OF STA
IALLAHASSEE, FLDR{EA
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L
b

CR2E041 (05/10)

3158 NORTH BAY ROAD

Suite, Apt. #, etc.

Suite. Apt, #, etc,

4. State/Country of Formation

FLORIDA

5. Date Organized or Qualified

To Do Business in Flenaa - ()2 OB/20006

Appliec For
¥’ | Not Applicable

00 Additiona e req d

City & State City & State

MIAMI BEACH, FL MIAMI| BEACH, FL 6. FEI Number
2Zip Country Zip Country 7

33140 USA 33140 USA " CERTIFICATE OF STATUS DESIRED [

8, Namae and Address of Current Registered Agent
N .
" JOSE GARCIA

Straat Address (P.C. Box Numbaer is Not Acceptable)

3158 NORTH BAY ROAD

Suite,"Apt. #, Etc.

City State Zip Code

MIAMI BEACH FL {33140

i

named hmited liability company, am famitiar with and accept the obligations of Chapter 608, F,5.

08/20/2010

Date

9. |, being appointed tha registerad agant of the abo
Signature of —
Registered Agent \ /

}‘REGrS‘FERED AGENT MUST SIGN

Titles ~ Name of Streat Address of Each City / State / Zip
Managing Mambers/Managers Managing Member/Manager
MGR| JOSE GARCIA 3158 NORTH BAY ROAD |MIAMI BEACH, FL 33140
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11. E-mail Address:

(To ba used for future annsual rsport notificat.ons)

12. | certify that | am managing memberimanager or the roceiver or trusiee empowersd to exacule this application as provided for n Chapter 608, F.3. | further certify that when
filing this reinstatement application the reason for dissolution has besn eliminated, the limied hability company name sat:sfies the requirements of section 608.406, F.S., and that
n paid. The mformation indicated on this application is trua and accurate, and my signature shall have the same legal sffect

all fees owed by the Ii'_rlni1ed liability company have
Signature of LA 7
Managing Member/Manager /

as if made under oath.

——

Date

08/20/2010

Daytime Phone #

Typed or printed name of signln‘mgMSmb;rIManager
y




