PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA BEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

Velouhi, LLC

No P.O. Box #

1434 Coling Ave

08 JAN 16 PH 3:2

QECRT TSy w STAIE
TALLAHASSEE, FLORIDA

CR2EQ41 (1/07)

J454"E3Nins Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F rmoteﬁanéﬁ Farmation

City & State

Miami Beach, Fl

City & State

5. Date Crganized or Qualifie
To Do Business in Flerida 2/2 0/2 0 0 6

Miami Beach, FI

33139 |USA

6. FEi Number Applied For

33139 USA

7. $5.00 A
CERTIFICATE OF STATUS DESIRED|_| RN

8. Name and Address of Current Registered Agent

Ralph Kenol, Esq.

2120 TyIeF Strest”

Suite, Apt. #, Etc.

Hollywood

State

FL

33020

IjA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |1, being appointed the registered agent of tny

Signature of
Registered Agent

ove named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

V’REG!STERED AGENT MUST SIGN

Not Applicable

Date /&/97,/07

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing AT:nTge?;i Managers Maiggﬂgmgﬁagﬁaa::ger City / State / Zip
verm | Christos K. Pappas 3175 NE 184th Street apt. 3302 Aventura, FL 33160
MGRM |GIOLDASIS, DIMITRIOUS G |6365 COLLINS AVENUE, APT. 3509

MIAMI BEACH FL 33141

Ak

ST TSR S e
s ey corw W gy gewen A e R o TIW YT l‘\/' fiL-”l -"{“::_—Eiig‘l}g""D;"G "*’*IEU- UD
REINSTATEMENT ¥

o¥

all fees owed by the imited liability comp.
as If made under oath.

Signature of
Managing Member/Managér

avly been paid. The information indigaTé

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execule this applicalion as provided for in chapler 608, F.5. 1 further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 608.406, F.S., and that
his application is true and accurate, and my signature shall have the same legal effect

Date 12/27/2007 Daytime Phane #305_502_61 1 0

=g
Typed or printed name of signing Managing Member/Manager C h rIStOS K . Pa ppas




