LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary
DIVISION OF CO

of State
RPORATIONS

DOCUMENT # L.O10000 21 051

1. Limited Liakility Company's Name

Ladn-Times R LLC

2. Principal Offica Address - No P.O. Box #

404 W . Sanoﬂ&\

3. Mailing Office Address

P-0.00¢ A7 z

FILED

090CT 26 PH 3:56

SECRETARY OF SIALL

TALLAHASSEE. FLORIDA

CR2E041 (10/08)

Suite, Apt. #, etc.

Suite, Apt. #, otc.

State/Counlry of Formation

Flerida

. Date Organized or Qualified

To Do Business in Florida 2- 2'5_‘ O..)

Zip

3AHA

Country
Ush

8. Name and Address of Current Registered Agent

2385 l Liu\nswﬁ

FEI Number

Applied For

20-85246558

5
City & State City & State .
W\Dq L ‘l‘qmpq ,eu '
Zip

7.
CERTIFICATE OF STATUS DESIRED I:] 5.

Name

Yolarda R.Coratetn

Streat Address (P.Q. Box Number is N

£{104 L. &:m

Acceptable)

acg &

Suita, Apt. #, Elc.

City

Signature of
Registered Agent

9. |, baing appointed the registered agent cf the above n i iabili

State Zip Code
FL| 23629

EA $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 walived,

Nat Applicable

00 Additicnal Fee required
for a Certificate of Status

ted tiability company, am familiar with and accept the cbligations of Chapter 608, F.S.

AGENT MUST SIGN

Dalem 2»‘0 N &( E]

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of
Managing Members/Managers

Street Address of Each
Managing Member/Manager

City f State / Zip

MR

Yolanda “Sotie

‘Corate

TBmpa £L. 32,29

Vietor A Padila

anpq FL Bac,z.q

M@r

felix N. (omeatez

104 O .S&M{m}g &t

’\W L. SSC:.?.‘J

Mg(

4104 0. %QARQ?&.

2 1y W-ﬁ;uf’_g_?_ 3§ [\Q '/\q

oy L W
Sirfelidae s 49 AV T4 UU J) 2 SON1ES 1248 TR
e (077 F i t04 #4557 50

I Jbo

Signature of

Managing MemberlManagerW L m%ﬂf\

Typed or printad name of signing Managing Member/Manager

as if made under cath,

{

11. | certify thal | am managing member/manager or tha raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certily that
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requwements of section 608.406, F.5., and that
all iees owed by the limited liabilty company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same Iegal effect

Datew. w wﬂ Daytima Phone # (&%7—‘08 %

when

Q Volanda @. Gonzalez




