LIMITED LIABILITY £<gh: , 23\ FLORIDA DEPARTMENT OF STATE F | L E D
COMPANY ‘- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
2003 SEP 22 PM & 25
DOCUMENT # L06000085624 SECRETARY OF STATE
1. Limited Liabllity Company's Name ]'ALL AH ASSEE. FLORIDA
SPLENDOR CENTER, LLC ] —; =21 ERE
e R B o
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7708 MARGATE BLVD # 3-10 7708 MARGATE BLVD # 3-10 4, State/Country of Formation
Sulte, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
HOUSE 3-10 HOUSE 3-10 8. ?:'Bo"g;’;r"’::?; %]1%9!14:’2007
City & State City & Stats
MARGATE, FLORIDA MARGATE, FLORIDA O b 174630 e
4p Country Zp Country 7. $5.00 addiional Fet 1equired
33063 USA 33063 USA CERTIFICATE OF STATUS DESIRED for a Certticate of Stalus
8: Name and Address of Cutrent Reglatersd Agarit
&iEmlSEXCOL SERVICES CORP [£] A $100 reinstatement fee is imposed, except
Sroot Adiress (PO o Nommar et - in circumstances which the entity did not
-O. Box Number is Not Accepiable receive the prior notices. By chacking this
970 CORAL RIDGE DR box, you are certifying the prior notices were
?“0“5' Ant. #, Etc. not received and requesting the $100
Y reinstatement be waived.
CORAL SPRINGS
|

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

nazfod limi
Rpstered Agent MUW oas_09/04/2009
GENT MUST SIGN

10. Names and Street Addrasses of Menaging Mem| anegers

Thies Managing h?:nTb'erD:IManagm Mﬁﬁﬁg‘ﬂiﬁ’bﬁm’w City / State / Zip
MGR | GLORIA P. JARAMILLO 7708 MARGATE BLVD # 3-10 MARGATE/FLORIDA/33063
DO FRANCISCO | SANDOVAL CARRERA 44 # 6A-B8 CALI/ VALLE / COLOMBIA
S CARLOS SANUDO 15413 SW B LN MIAMI / FL /33194

REINSTATEMENT 5757

11. | certify that | am managing mesmbar/manager or the racelver or trustes empowered to axscute this appiication as provided for In chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 808.408, F.S., and that
all{;mowsdda l:iym:aqﬁmmd liability company have been paid. The Information indicatad on this epplication s trus and gccurate, and my signature shall have the same legal effect
as if made under .

Ecmmﬁemmmm ﬁ//@/ /-// Date_09/04/12008 ppimne pronet _45Y - £93 764 )

Typed or printed namofsignlngwm MenMIManagar Q (Or ia Roraw M

o




