. (_ {,. . |
-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F[[ET.: -

LIMITED LIABILITY {23 FLORIDA DEPARTMENT OF STATE €30EC -9 py I'";’ P
COMPANY | ; Secretary of State 2:
REINSTATEMENT DIVISION OF CORPORATIONS SEU‘ ;ETI{.‘

DA
pocument# LOL 0000171837
= Limited Liabillty Company's Name
TOi1327r3a=8 T
12/09/05--01026--002 ##317.50
Andave Holdings, LLC CR2E041 (10108)
2. Principal Offce Address - No P.O, Box # 3. Malling Office Address
6630 S.W. 93rd Ave. 6630 S.W. 93rd Ave. 4, State/Country of Formation
Sulle, Apt. #, elc. Sulte, Apt. ¥, etc.
§, Date Organized or Quallfled
Te Do Business In Flortda
City & State . ~Clty & State -~ — - — - -
, 6. FEI Number Applled For
Miami, Florida Miami, Florida 20 -433007/ Not Appiivanis
Zlp Country Zlp Country 7. = 500 T " d
33173 Midmi-Dade |33173 Miami-Dade | CeRTcar o siatus DEseo (] Rpaamrting R

8. Name and Address of Current Raglisterod Agent

Name

) A $100 reinstatement fee is imposed, t
Rozencwaig, Nadel & Ferrero-Carr, LLP O 's fmp oXcop

1 sulte, Apt. #, Etc.

in clrcumstances which the entity did not
receive the prior notices. By checking this
ard " box, you are certifying the prlor notices were
not received and requesting the $100
reinstaternent be waived,

Stroet Addresa (P.0. Box Number Is Not Acceptabie)

Clty State Zlp Cods
Hallandale Beach FL| 33009~
A —
8. 1, being appuinted the ragistered agent of the above named limiled lability company, am familiar with and accept tha obligations of Chapter 608, F.S,
Blgnalure of
Registered Agent Deate

REGISTERED AGENT MUST SIGN

10, Names and Strest Addrasseas of Managing Mermbers/Managers

Tiles Name of Sireet Address of Each

Managing Mombers/ Managers Managing Member/ Menager Clly / Stete / Zip
MGR |Damarys E. Vega 6630 S.W. 93rd Ave. Miami, Florida 33173
MGR |Andres Vega 6630 S.W. 93rd Ave. Miami, Florida 33173

.

g
REINSTATEMENT o'\/9°

11. | corltfy that | am maneging member/manager or Ihe racelver or truslse ampowared 1o oxecula this application as provided for In chapter 608, F.S. I further cerlify thal when
filing this retnstatement appiication the reason for dissolution has been eliminaled, the limited Habllity company name salisfles the requiramenis of section 608,406, F.8., and that
&l feos owed by Lhe imiiad Hablity company have been paid. The information indicaled on this application Is rue and accurate, and my signature shall have the same legsl offect
as [f mede under oath.

8l ture of l
M'g::glrr\::dembaﬂManager )‘d@ Q \\ Dale 17’/8 O‘Z Daytime Phone #

Typed or printed namng Member/Manager -A'\—\/ﬁ«( a¢ [} 65‘\ a, W t}bV\ﬁLq £




