Py T T N b
LIMITED LIABILITY 2 f.. FLORIDA DEPARTMENT OF STATE F E t‘; Kj} ' Y
COMPANY ; N Secretary of State Lo {remo 5,
REINSTATEMENT DIVISION GF CORPORATIONS . *1
09 JUN-Z PH 1315 ,\
DOCUMENT# L. OG0000 HSsI&E SECMAM J.ATEA
1. Limited Liabllity Company's Name TALLAHASSE E FLORID
: T ll_lla_pl:-I-.ﬂ44l T
Lazaro J. Perez, PLLC OBA02/08--01 030022 #4155
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1699 Coral Way 1699 Coral Way 4. sgate,rccuntry of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
. Date Organized or Qualified .

315 315 s Tgilgo é?;?rl;ss?:: Flzfiéai}5102]2006
City & State City & State
Miami. FI . . 6. FEI Number Applied For

iami, Florida Miami, Florida 20-4806907 Not Applicable
Zip Country Zip Country . 5.00 N ]
33145 USA 33145 USA . CERTIFICATE OF STATUS DESIRED ]

8. Nams and Address of Current Reglstered Agent

E;g;m J. Perez. PLLC I [] A $100 reinstatement fee is imposed, except
! in circumstances which the entity did not
Straet Address (.0, Box Number ls Not Accapiabla) I receive the prior notices. By checking this

1699 Coral Way box, you are certifying the prior notices were
g‘,'l"g' Apt. #, Ete. not received and requesting the $100
reinstatement be waived.

City
Miami

Zip Code

9. |, being appointed amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Regitered Ager A bate May 27, 2009
: ’ i ; ;: REQ@TERED AGENT MUST SIGN
10. Names and Street Ad naging Members/Managers
Tites Managing h?rrr:‘:ecr’;fManagers Maﬁggf;gAﬂgﬁls;rofmfgger City / State / Zip
MGR | Lazaro J. Perez, PLLC 1699.Coral Way, #315 Miami, FL 33145

REINSTAFEMENT 5 7-57

| e

11. | cenify that | am managing memberlmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicatipnthe-reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., and that
all fees owed by the limitegHdbiliec Ryeap paid. The Information indicated on this application is frue and accurate, and my signature shall have the same Iegal offect

as if made under oath

Signature of

Managing Member/Mariager 1 Date

Lazaro J. Perez, PLLC

05/27/2009  poime phong#305-308-0144

Typed or printed name of signing“Managi effManager

ITh)




