PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

L

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # | 06000107639

20 WEST 9TH STREET, LLC| o0

2. #rincipal Office Address - No P O. Box #

2710 SW 22 AVENUE

3. Malling Office Address

-,

L)
WIODEC -9 PH 1S

S R T A I AR o
LR LY Peasad Ur oia L

TALLAHASSEE, FLORIDA

FiLE

2710 SW 22 AVENUE

4. State/Country of Formation

Suitg, Apt. #, elc Suite. Apt. 4, eto FLORIDA
5. Date Organized or Qualified
5 To Do Business in Florda 1 1 /06/2006
ity & State City & State
6. FEI Numb Apphed For
MIAMI, FL MIAMI, FL o e
Not Applicabie
Zip Country Zip . Country 7 N )
33133 USA 33133 USA ceRTIRGATE OF STATUS DEsiRED [7) AR A

8. Name and Address

of Current Registered Agent

Name

AMPARO TERRERO

2710 SW 22 AVENUE

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

Suite, Apt. #, Etc,

City
MIAMI

State

FL

Zip Code

33133

Signature of
Registered Agent

9. i, being appointed the registered agent of the above named

limited liabiit
Clccopn o [Traee.
/s

REGISTERED AGENT MUST SIGN

mpany, am familiar with and accept the abligations of Chapter 608, F.S.

L/

10. Names and Street Addresses of Managing Metmbers/Managers
Tives Managing P\T;T:e?;fl\ﬂanagers Ma?\ggiitg’qﬂgﬁzse;fhfaanc:ger City / State 1 Zip
meRM| AMPARO TERRERO| 2710 SW 22 AVENUE [MIAMI, FL 33133

MGR

2710 SW 22 AVENUE

MIAMI, FL 33133

AMADO TERRERO
ILEANA FLICS

MGR

2710 SW 22 AVENUE

MIAMI, FL 33133

REINSTATE\

ENT =227/

11, E-mail Address:

(To be used lof future annual repor notifcations)

as if made under oath,

Signature of
Managing Member/Manager

A —
12. | certfy that | am managing member/manager or the receiver or Yuslee empawered to execute this applicaton as provided for In Chapter BE'J-B. F.5 | further certify that when
filing this reinstatement application the reason for dissaiution has been elminated, the (imited hatility company name satisfies the requirements of section §08.406, F.5.. and that
all fees owed by the limwted liability company have been paid The informatian indicated on this application s true and accurate. and Ny signature shall have the same legal effect
bl s

Py

Typed or printed name of signing Managing Mamber/Manager

305 409-6434

Daytime Phone #

4



