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- RN LA
LIMITED LIABILITY ,@n, FLORIDA DEPARTMENT OF STATE - B9
COMPANY e Secretary of State = 9
REINSTATEMENT y DIVISION OF CORPORATIONS ~ :-13};5:
T
DOCUMENT # L06000043936 = IR
1. Limted Liabilty Gompany's Name —— Cen
e b o
Ly
TUSCANY CABINETS, L.L.C — '{j::‘”“
CR2EQ41 (12/07)
2. Principal OMca Address - No PO, Box # 3. Mating DfMce Address
9821 NW B0 AVE 9821 NW 80 AVE 4. Stata/Gountry of Formation
Suite, ApL. #, utc. Blite, APt %, 810, FL/US
#5N & #50 HEN & #50 8. Dalo Organized or Qualied
City & Stata Chy & St 0 He Busnearin (4/27/2008
&, FEI Number Applied For
HIALEAH GARDENS FL HIALEAH GARDENS FL 204773785 Nt Apphcable
o Cntmzry Z'ib COUI’WY 7 $9.00 Ae shal Fae required
33016 us 33018 US CERNIFICATE OF STATUS DESIRED] ] RAPARARA b
— R
8. Nomb and Adcress of Current Rugisternd Agent
Namo
A $100 reingtatemnent fea la Impoaed, except
Gsrme?‘:dvo(?:goTLREiuN g = in circumetances which tha enlity did not
rags L. um| o Accaptabls receive the prior notices. By checking this
8821 NW B0 AVE — box, you are cartifying the prior noticds were
3#“5";"“;';'5%"' nat received and requesting the $100
reinstatement be waived.
Swute Zlp Coos
HIALEAH GARUENS\ FL | 33016 J
8. |, boing appainted thaﬁaleWmWﬁ iimitad Aty cOMPARY, am tamiliar with and accept the obligations of Chapler 808, F.3.
Signature of
Reglstered Agenl Date
Y WT&RED AGENT MUST BIGN
10, Names and Streat Addmu}! of Managing MemberuMaragers
Tiiea Miraging Mamoera/ Managors e . Gity / State / Zlp
MGRM GUSTAVO A RAMIREZ 9821 NW 80 AVE #35N & #50 HIALEAH GARDENS FL 33016
MGRM CARLOS E. PAOLINI 9821 NW 80 AVE #5N & #50 HIALEAH GARDENS FL 33016
AN
44, 1 cenity N3t Lam rnanndng MBMDErna a1 of tnstee powered (o execute thia spplication as grovided fof 10 chaptar 808, £.8. | furthaer cestify Inad when
fling this reinstatament appiy the reasdi for digse has been slifpletad, the imited lagilty company name satisfies the requirsrments of section 08408, F.5., and that
all fées owedt by he imited llablity company Tne mformaniol i i
as i mede under oath,
Mannging Membcr.'l\hnlgnr

indicatad on thin application ts I and accurata, and my signatueg Shalt nav the same gl effect

Daytime Phone #
Typad or printad name of signing Mnnnglnu\gmwmmerﬁ_km 4 ea.m J Vﬂz&




