PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 078 A\ FLORIDA DEPARTMENT OF STATE / L E D
COMPANY ‘ Secretary of State 2
REINSTATEMENT DIVISION OF CORPORATIONS (] JUN - AH
" l:
DOCUMENT # L6000105603 TALL ag; A’ggy 0 s e
1. Limited Liability Company’s Name EE' F, L 0 R / D"‘ 2
SUITE 105, LLC L 1 SERZS S5 T
0B/02/03--01037--010  #¢51B5.25
CR2E041 (10/08)
2. Principai Office Address - No PO, Box # 3. Mailing Office Address
817 SOUTH UNIVERSITY DRIVE 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, efc. BROWARD
. Date Organized or Qualified
SUITE 105 s Tgigo ég.u;?nzessti)r'; Flg?ida10[31[{)6
City & State City & State
PLANTATION, FL 20-6834666 :FTI:: :mm
O cabie
Zip Country Zip Country 7 N ] a ]
33324 BROWARD .CERTIFICATE OF STATUS DESIRED
8. Name and Addross of Current Registered Agent
Efé"; HUSEBOE [ A $100 reinstatement fee is imposed, except
Stoat Adtross (7.0 Box Namber = Not Accantan) in gircumstances which the entity did not
reat Address (0. Bax Mumuer 1s Not Acceplanle receive the prior notices. By checking this
81.7 SOUTH UNIVERSITY DRIVE box, you are certifying the prior notices were
g“L"l‘hﬁEp‘;:’bES‘c- not received and requesting the $100
reinstatement be waived,
City State Zip Code
PLANTATION FL|33324
l -
9. |, being appointed ﬂﬁd agenf of the affove named limited li company, am familiar with and accept the obligations of Chapter 608, F.S.
Siy f
Regiiorad Agant oate 5/21/09

' /// V7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing .‘el;‘ear';'lnl?e?.:.l Managers MaﬁtargmgAagmaﬂfMaarfahger City / State / Zip
w\s,, LISA HUSEBOE 817 S UNIVERSITY DR STE105 PLANTATION, FL 33324
mgr SERGIO TRIANA 817 S UNIVERSITY DR STE 105 PLANTATION, FL 33324

11. | certify that [ am managing member/manager or the receiver or trustee empowaered to exacuta this appiication as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liabi pany haye been paig. The information i ted on this application is true and accurate, and my signature shall have the same legal effect
as If made under oath.

Signature of Z ﬁ ; é -_

Managing Member/Manager |/ { - j Date Daytime Phone # 'Z‘ ) Z é 2§ i %s

L/ ,
Typed or primted name of signln%ging Member/Manager m e ! L'G A H LA'.s e LO {




