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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ,;4}?‘ AR FLORIDA DEPARTMENT OF STATE o
COMPANY ’ Secrelary of State <L Ze.
REINSTATEMENT DIVISION OF CORPORATIONS ?1 "c_jJ:?_Jﬂ
A o
SRCs
DOCUMENT # L07000029856 = o%n
1. Limited Liabilty Company's Name g %"“
22
SAL, MAR & SONS ENTERPRISES, LLC. = ?;F‘\
- x=
0¥ > %
CRZE041 (10/08)
2. Principal Office Addrass - No PO, Box # 3. Mallng Office Addrass
3900 NW 79 AVENUE 3900 NW 79 AVENUE 4. State/Couniry of Formation I
Suite, Apt. #, elc. Suite, Apl. #, atc. FLORIDA
5. Date Organized or Qualified
SUITE 805 SUITE 805 T§ ?Jo Erﬁ:as?nass ?r: FI:?ida 03/19/2007
Clty & Stata City & Stata
Appliad F
DORAL FL DORAL FL 8 FEINumber vy Hrereos
Zip Country Zip Country 7. £ 00 -
13166 USA 13168 USA CERTIFICATE OF STATUS DESIRED [] eraiaaasbe sty
8, Namao and Address of Current Ragisterad Agent /
gxnlfVADOR VILLEGAS h/\__]\/k A $100 reinstatement fee is imposed, except
s Aadoes 0 Do Nomber s Nor Asenatia l\ ._,/ in circumstances which the entity did not
reot Addreas (.0, Sox Number [s Not Accaptable receiva the prior notices. By checking this
29:?0AN“:IE79 AVENUE box, you are certifying the prior notices were
uite, Apt. #, Ete. not received and requesting the $100
SUITE 805 reinstaternent be waived.
City State Zlp Code
DORAL FL | 33166

Signature of
Registarad Agent

9. |, being appcinted the registered agentC: Qe above namaed |imited liablity company, am famlllar with and accept the cbilgations of Chapter 608, F.S.

oate_10-20-2009

'\ REGISTERED AGENT MUST SIGN
A —

A)
10. Names and Street Addresses of Managing Membsrs/Managers

Tiles Managing AT:I'TDBQ?L' Managears Maﬁﬁfﬁg’ﬁfﬁ%ﬁﬁﬁfﬁger City / Stata / Zip
MGRM | SALVADOR VILLEGAS 3900 NW 79 AVENUE - SUITE 805 DORAL FL 33166
MGRM [ MARTA M. MARTINEZ 3900 NW 79 AVENUE - SUITE 805 DORAL FL 331686

QpOlslsya243
10/°21/703--01004--007 %27 7.50

REINGTATEMENT 2 00
By,

N

\
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o

-~ e -

11, 1 carllty that | am managing member/manager or the recelvar or trustes empowered 1o execule this application as provided for in chapter 808, F.S. | furiher certlfy that when
fling this reinstatemaent applicalion the reason for dissclution has been eliminated, the Iimited llability company name satisfias the requirements of seclion 608.408, F.S., and that

all fees owed by the limited Habllity Huy have been paid. The informaltion Indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of

Managing Mambar/Managar Date 10-20-2009 Daytime Phone#

{

Typed or printad name of signing Managing Membar/Manager




