FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~WIHOCT I3 BM 8 03

LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE SECRETARY Qi<

COMPANY Secretary of State TATE
REINSTATEMENT DIVISION OF CORPORATIONS TA LLAHASSEE, FLORIDA
DOCUMENT # | 07000003290 5'1 amesan
. Limited Liability Company's Name = I
. 10/ l%fll—',l --l}i% --IJ% **ES‘S. 1]
g g CR2ED41 (17111)
2. Principa Office Address - No P.O. Box # 3. Mailing Office Address
5427 nw 41 st terrace 5427 nw 41 st terrace 4. StateiCountry of Fommation
Suto, At #, eic. Suite. Apt, ¥, et Florida/USA
T bu Boaren s 01/10/2007
Cly & Site Gy & Siske 6. FEl Number Applied For
Boca raton Boca raton " 20-8200067 ot Applicatia
Zip Country Zp Country 7 0
33496 USA 33496 USA CERTIFICATE QF STATUS DESIRED [J
8. Nome and Address of Current Registered Agent )

N . i . '
™ Monica P. Escaleras E-mail Address:

Sirésot Address (P.0. Box Numbar is Not Acceplable)
5427 nw 41 st Temrace

Sulte, Agt. 1, Etc, ] _
mariowcardenas@gmail.com
City State Zip Code (To be used for future annual report notices)
Boca raton FL 133496
L L

9. 1, being appointed the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 808, F.S,

Signature of /
Reglstered Agent . gcalfrad S Vil
STERED AGENT MUST SIGN

A ¥
10. Names and Sireet Addressas of Managing Members/Managers

Name of Street Address of Each .
Tidos Muanaging Members/Managers Managing Member! Manager City f Stato / Zip

MNGR| Monica P. Esacleras |5427 nw 41st terrace  |boca raton, fl 33496
MNGR|Mario W. Cardenas 5427 nw 41stterrace  {boca raton, fl 33496

4?M
TﬁﬁﬂgENl

RELN 5 k-
11. lcutifymatllmmsnng'ngmmrmmoerormmumnemmdmumumiuppliulbnnproﬁdodbrinmmrm.ﬁs.lmmmwmtm

Riing this reinstatement application the reason for dissolution has been ellminatad, the limited liatiity company rame satlafies the requirernents of section 808,408, F.S., and that
oll fees owed by the limited liability company been paid, The information Indicated on this application is true and accurate, and my signature shail have the same lagal affect

as if made under onth. | am aware (hat false | sub| ina ment to the Department of State constitutes a third degree felony as pravided for In 8.817,155, F.S.
Signature of Managing /QM__
Member/Manager . Date {0/ /20U Doyime Phone & ESAUEHERAIS

Typed or printed name of signing Managing M;mburannagtr EXAM‘NER
P

‘ 0CT14 201




