FLORIDA DEPARTMENT OF STATE é“ § . &. L
Secretary of State

DIVISION OF CORPORATIONS Z&fz HAY - l ‘H ": 59

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # SECRETARY OF STATE
1. Limited Liability Company's IN_aEw)eﬁOOO‘] 0451 6 TALLAHASSEE- FE-OR'DA
oo 200234203242

RG C L L C I 05/01/12--01010--025 ##521.25
- = , u a [ ] v

CRZEQ041 (111}

2. Principal Office Address - No P.O Box # 3. Mailing Cfiice Address
335 S.wW. Klng Street 4. State/Country of Formation
Surte. Apt. #, etc. Sute, Apt. #, etc. Florida
5, Date Qrganized or Qualified
To Do Business in Florida 1 0/26/2006
City & State City & State
: ; 6. FEI Number v |Applied For
Lake City, Florida ,
Not Appl icable
Zip Country Zip Country 7 Vorgny b pet
32024 US “cammee e srarus e LR “53213221: 27 é‘i:?ié‘j".
ey S :
8. Name and Address of Current Registered Agent

E-mail Address:

"™ Ricardo Bedoya

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

335 S.W. King Strest

Suite, Apt. #, Etc,

Rbedoya@aol.com

Ciy _ State Zip Code (To be used for future annual report notices)
Lake City FL 32024

9. 1, being appoinled the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

M Sl A k‘ﬁ[f“/,ﬂ Dete ﬂym@ Ay

~— REGUWTERED AGENT MUST SIGN 7

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/ Managers Managing Member/Manager

merM | Ricardo Bedoya 335 S.W. King Street |Lake City, Fl 32024
MGRMiMaria PG Bedoya 335 S.W. King Street  |Lake City, FL 32024

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing thrs remnstatement application (e reason for dissolution has been eliminated, the limited liabdity company name satisfies the requirements of section 608 406, F.S. and that
all fees owed by the imvted lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as f made under oath. | am aware that false information submitled in @ document to the Depaniment of State constiutes a third degree felony as provided for in s 817,155, F §

Signature of Managj
Member/Manager

Typed or printed name of signing Managing M




