PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A R
LIMTED LIABILITY S iR, FLORIDA DEPARTMENT OF STATE
COMPANY . Secretary of State ™~
REINSTATEMENT \\t:4 DIVISION OF CORPORATIONS A
S Yol
Y -
vf’?‘ e
DOCUMENT # ‘ e
1. Limited Liabitity Company's Name GRUPO PRIME, LLC ‘ =
LO6G00028378 [ 3 1261
15180501029~ ~011
CR2ED41 {10/08}
2. Principal Otfice Addrass - No P.C. Bax ¥ 3. Malling Otfcn Addrass
Av. Ernesto Biohm y La Estancia C/O Monahan 2519 Galiane Street | 4. stawGouniry of Formation
Sulte, Apt ¥, etc, Suite, Apt. ¥, olc FLORIDA
Centro Banaven Chuao Suite 703 8- ?:’Eoo’aﬁ?feﬁﬁaﬁ%msfaooa
City & State Clty & State . preper
i s FEI Number | ar
Caracas, Miranda Corat Gables, FL 33134 20-4798704 Not Applicabie
Zip Country Zip Country 7.
1084 l Venezuela 33134 USA | CERTIFICATE OF STATUS DESIRED O
e
8, Name and Addreas of Currsnt Registered Agent
g’é“RRK R MONAHAN CPA [#] A $100 reinstatemant fee |s Imposed, except
a0 B = in ¢ircumstances which the entlty did not
reat Addrasa (P.O. Box Numbar it ot Accepra recelve the prior notices. By checking this
2519 Gefiane Street box, you are ceditying the prior noticas were
e, Agt. ¥, Eto not received and requesting the $100
SUITE 703 reinstatement be walived.
City State Zip Code
GCORAL GABLES FL l 33134
I — S —_ 1
9. |, being appolntsd the reglsisro i) abaye named limiiad /lability company, am familiar with and acoapt ihe obligations of Chapter 608, F.S,
Signature of
Rogisierac Agem Dau __5 Z’Z’L (j_?_w
e ISTERED AGENT MUST SIGN °
10. Names and Strem Addresses of Managing MambersiManag e
Tilea Managing \?ma?:l Managerg ﬁgﬁgﬁﬁﬁgﬁﬂm Chy / Stats / Zip
MGR | FELIX MORANTES 2519 Galiano Strest, Ste. 703 Coral Gablas, FL 33134
MGR | JUAN BEANARDD GONZALEZ 2518 Galiangp Street, Sta. 703 Coral Gables, FI. 33134
¢ L L\MKES____
*FRE alli
TATEMENT il
REINSTA EXAIVHNER
- S0 O
11. | cariify that | am managing memberimanager or the feceiver or trustes empowsles to axecuts this application as provided for in chapler 608, F.S. | furthes certity that when
Riing this reinstatamant application the reason lor tissolution has been aiminated. the imited liability company name satisfies ihe requirements of section 808.408, F.5., and that
all fses owsd by the limitad lability company have bean paid. Tho information indicated on this applieation is frue and accurate, and my signature ehall have the same logal etlect
as lf made under oath.
Y \.., . . 2 A 5
Mm:;ﬂgmmmgrgg\ ""IQCJ\A— e - Data L'Z/ﬂg/ﬂq? Daytime Phona#((’)(zj T793692§
Typed or printad nema of signing Managing Member/Manager jUA"\! E ,)_E !QS_&& ( 26__,6__1_)'\’ ‘Z‘A L&i




