PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. Name and Address of Current Registered Agent s
jaﬂean Pablo Carrasco_Moreno J/.\ﬁ]/ E iA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

?’?ﬁg'“ﬁéﬁ-ﬁ%”gfe' Is Not Acceptable) U /T < receive the prior notices. By checking this

box, you are cerlifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
~City State f &
Sarasota FL (34237
. —————————— R |
9, |, being appeinted the registered agent of tha above n( \d Hm:led liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of mupl r_——‘@- - »
Reglsiered Agent \ oy g i O’)

[ ’{ REGLQT\B&ED AGENT MUST SIGNV

LIMITED LIABILITY 3 FLORIDA DEPARTMENT OF STATE ' F! L E .
COMPANY : "*._“ Secretary of State 08 £ f‘g D
REINSTATEMENT DIVISION OF CORPORATIONS ‘SE' C/f ] PA‘I /
’7411445;’79;9,,0 "oy
DOCUMENT # L06000041727 SSEE 147,
1. Limited Liability Company's Nams ( 0}?,04
Juan Pablo Carrasco-Moreno, .G y
Tl a4
0 f f CRZED41 (1/07)
Principal Office Address - No P.O. Box # 3. Mailing Office Address
2725 Parma St Same as Principle FRET——r——
Suite, Apt. #, etc. Suite, Apt. #, atc. OZ l b{"’ I
S- Dele Orsanied of uei04/21 /06 |
City & State City & State
Sarasota, FL 6. FEINumber Applied For ||
2i Country Zip Country 7 A
:;4231 " CERTIFICATE OF STATUS DESIRED || [GPASMRAIS

10, Names and Street Addresses of Managmg MembersiManagers

me of Streat Address of Each
Titles Managing Membefsl Managers Managing Member/Manager City / State / Zip

MGR {Juan Pablo Carrasco-Moreno|2726 Parma ST Sarasota, FL. 34231

"'L

REINSTATEMENT

m-‘-}l’Jl 11 15340459
AN OR--01022--010 277, 5

11. 1 certify that | am managing memberimanager or th reeeiver or trustee empowered to execute this applicatlon as provided for In chapter 608, F.S. { further certify that when
filieg this reinstatement application the reason for dissplution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by tha limited liability company have be d The Information indicated on this application is true and accurate, and my signature shall have the same Iegal effact
as if made under oath.

ey 222t O\ 2O YA 12

Typed or printed name of signing Managing mben'Ma ger Juan Pablo Carrasco Moreno




