2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000114039

1. Entity Name
VIVIAN O. GONZALEZ, LLC

Principal Place ot Business E Mailing Address

1635 NW 15TH ST 1635 NW 15TH 5T

TMIAMLFLT33126 US MIAMI FL 33125 US

Suite, Apt. #, etc. Suite, Apt. #. alc. 09252007

4REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
X Mot Applicable
Zp Country e Country 5. Certificate of Starus Desved ~ [J  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GONZALEZ, VIVIAN O -
1635 NW 15TH 8T Stresl Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent. l

SIGNATURE
- Signature, lyped or printed name of registersd agent and title it appicable (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
- v 7 FILE'NOWII FEE IS $150.00 - L );‘_Ma_kgicheck_;qayalgla‘lo .
- After January 1, 2008, Fee will bo $200.00 “ °  _  'Florida-Departmerit of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
L (T3 MGR O pelste TITLE [ change [ Addition
NAME GONZALEZ, VIVIAN O NAME W B ] =
TR son's B84 ua
STREET ADDRESS | 1635 NW 15TH ST STREET ADDRESS b 1CO NN
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP L e
TME ) O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TE {7 pelete TILE [ Change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE O delete TMLE Change  [] Addition
e TNTTFTATY T T Q NTIT
STREET ADDRESS STREET . ' y
= CITY-ST-2IP oITY-S1-2IP -
e O ostete e Olchange (] Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-21P CITY-83-21P
e [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ze . CITY-S7.21P

11, | hereby certify thal the information supplied with this filing doas né'fqualify for the exemptions containad in Chapter 149, Florida Statutes. | further certify that the informaticn
", indicated on this report is true and accurate,and that my-efgnaiure shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
1 limited liabitity company or the receiver or rustes smﬁywered to executa this report as required by Chapter 608, Florida Statutes.

o~

SIGNATURE: ~_ 144 Aw? 305-757-S49449

SIGNATURE AKMED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phane #




