PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIDA DEPARTMENT OF STATE | - F , L.E D

S

LIMITED LIABILITY %523

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPQRATICNS 18 JUL 29 AM 9: 50
EERETARY (i E
DOCUMENT # 07000020335 TLLARASSEE. FLbtBA

1. Limited Liability Company's Name

Alvarez, Almazan & Rodriguez, P.L.

CRZEQ41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
21 51 LeJeUne Road 7550 Red Road, 4. State/Country of Formation
Suite, Apl. ¥, ete. Suite. Apt. #, etc, Fiorida/USA
H H . 8] Qualified
Mezzanine Suite 208 > 7o 0o Business in Florida.
City & State Cuy & State
: . H 6. FEI Number Applied For

Coral Gables Miami, Florida 50-8510662 e ——
Zip Country Zip Country 7

33134 USA 33143 USA " CERTIFICATE OF STATUS DESIRED .

8. Name and Addregs of Current Registered Agent

Name
Alexander Almazan

Street Address (P.O. Box Number is Not Acceptable) SOl adygnnTn
7550 Red Road B??E!#"m-— |1;731..%;‘T’3 #5165
Suite, Apt. #, Elc.

Sulte 208 SO SR TSRS
City . State Zip Code 7 :‘jfi'l. i *,,,ﬁ_ ;T:: Dy “i“' oy q‘r::. 1
Miami. Florida — FL | 33143 I IR R

9. |, being appointed tfig registered agent of the ve named limited liakility company, am familiar with and accept the obligations of Chapter 608, F.5.

July 18, 2010

Signature of

Registered Agent ” v REGlSWAGENTMUsTSlGN ot
Mo | anagrg B nrages pSies e en cy st 2
LM Alexander P Almazan| 7550 Red Road, Suite 208|Miami, Florida 33143
Mw 0 Benjamin Alvarez 2100 Ponce de Leon Bivd., Suite 750 | Coral Gables, FL 33134
vl [Qscar, J Radriguez 4500 Le Jeune Road |Coral Gables, FL 33146
L. [ L LT I ‘
L N
WSO REINSTATEMENT ;U9 400
EXAMINER
|

11, E-mail Address: !a! a !zn E :J ’m{27zn”! n) e :B’H

] _— {To ba usad for fulure annual repor notifications}

12. tcertify that | am managing ember/manager or the recgiver orjtrustee smpowered to execute this application as provided for in Chapter 808, F.S. | further certify that when
filing this reinstatement appligation the reason for dissaluion hg€ been eliminated, the limited iability company name satisfies the requirements of secticn 608,406, F.5., and that

all fees owed by the limited lighility compagy have been pajd,The inforgpation indicated on this application i7rue ang zccurate, and my signature shall have the same lega) effect

as if made under oath,

Signature of 7{ ’ q’ 'D Daytime Phone # %S_ Gég 6 68/

Managing Member/Manager Date

: /
Typed or printed name of;iemmm Me r/Manage \‘
L U




