2008 LIMITED LIABILITY COMPANY

REINSTATEMENT "y /L £p

DOCUMENT # L06000032742 o W23,

1. Entity Name I, £ CA’E' N /l:

COLINEAL INTERNATIONAL, LLC ALy s Eq;.\,{_] /6

‘ f,f’} [P S

CSER RS54

Principal Place of Business Mailing Address \ ¢ 5/0:3

3144 WEST 81ST STREET 3144 WEST 81ST STREET ‘

HIALEAH GARDENS HIALEAH GARDENS

MIAMI, FL 33018 MIAMI, FL 33018

0]

2. Princtpal Place of Business - No P.O. Box #

3. Mailing Address

LR ACR TR M

H201 BLUE (Aseord DRIVE 6201 AOLUE LALODN DENE
Suite, Apt. #, atc. Suite, Apt. #, etc. 11
SUITE 300 AU ITE 4200 01112008 REIN-LLC CR2ZE101 {(1/07)
City & State City & State 4. FE1 Number Applied For
Ay, FL amt, FL Not Applicable
Zip Country Zip Country - - 5.00 Additional

33 17-(0 Us A%126 Js 5. Certificate of Status Desired a gee ; nal

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
+ Name T

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI, FL 33131

CorpDirect Agents, Inc.

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

515 E. Park Avenue

Cay Tallahassee

FL | %% 3239

tity submits this staterment for the purpose of char'ging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obxligsa d agaft.
SIGNATURE . 1°:22-°0 {
. i (MNOTE: Agerd sigr o when DATE
N/
FILE NOWI! FEE IS $277.50 lp accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' AD‘DITION.SIC‘H:M-IGES —
me YD [ petete e O crange [ Addition
NAME NalhowADO ALVAREZ ,'.}o(balm N AM01 1E4S TS T
STREEFADDRESS (52 ©1 BHLUE  LALODR DRNE , 5U(TE 400 STREET ADORESS i "':'I:l—"I'F:’—-DlI'I_';"'-‘—:T:l 1'.:,‘"";*.3?-_; =i
o-skzp {FliAry, FLO 33126 CITY-51-2IP it SeTTULY RRCE . o
TIE AT LIS 3 Detete TME {3 Crange (] Addition
NAME NALDORADO | CATALI _ NAME
smeeT ooress [ 5201 BLOE LAGOON DRIVE | 201TE 00 STREEY ADORESS
or-szr Hiant, FL 33126 ermy-S1-2p
TME [ Delete TME [ Crange  [7 Addition
NAE NAME
STREEF ADDRESS STREET ADDRESS
oTy-ST-1p CnY-s1-2P . .
TIME 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIHE [ Deter 3
:  REMSTATENENT
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- AP
TmE [ pesete Tme [JChange (] Addition
NAVE NAME
SREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-S1- 2P

11. | Aoreby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information

irklicated on this report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am a
limited liabdfity company o the receiver of trustee empowered to execute this report as requited by Chapter 608, Plorida Statutes.
PN : T F . . .

managing member or manager of the




