LIMITED LIABILITY *"r #3\ FLORIDA DEPARTMENT OF STATE
COMPANY 3 : Secretary of State
REINSTATEMENT '\ DIVISION OF CORPORATIONS

DOCUMENT # LO7000032627

1. Limited Liability Company's Nama

FILED

030CT -6 AM 8: 21

ARY OF STATE
TAECATRSSEE FLORIDA

7011 WEST 29 AVE

Suite, Apt. #. Etc.

SUITE 113
City State Zip Code
HIALEAH FL | 33018

G AND Z MULTIPLES SERVICES LLC
cOonlEla3a91s
S T T g n Ty T e B ey
LGS TS~ TS 85 gy ¥4 17,50
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
7011 WEST 29 AVE 7011 WEST 29 AVE 4. State/Country of Formation
Suite, Apt. #, elg, Suite, Apt. #, etc, FLORIDA, USA
- O i CGualified
SUITE 113 SUITE 113 s ?gtgo gxi?rﬁesi?; Fli;f'lié;(}a]z?[zoo?
City & State City & State p
8. FEI Number Applied For
HIALEAH, FL HIALEAH,FL 20-8727616 Not Applicable
Zip Country Zip Country 7
33018 us 33018 us "CERTIFICATE OF STATUS DESIRED [ Rt
8. Name and Address of Current Registered Agent
.TangE MANUEL MARTINEZ . A $1.00 reinstatement fee is impos.ed‘ gxcept
in circumstances which the entity did not
Street Adtrass (P.O. Box Number is Not Acceptable) [ |

receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $t00
reinstatement be waived.

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept

Signature of gg : M ’)/]4 z .
Registered Agent

the obligations of Chapter 608, F.S.

e _10/01/

REGISTERED AGENT MUBT SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hr;e?r'r‘a‘!;aa?zfsf Managers Maig;ﬁgAagzggzrolfMEaarf:ger City / State / Zip
MGRM | JOSE MANUEL MARTINEZ 7011 WEST 29 AVE SIUTE 113 HIALEAH, FL 33018

| REINSTATEMENT 05111 [ SELLERS

0CT -7 2009

EXAMINER

11, | certity that | am managing member/manager or the receiver or liusies ampowered to execute this application

ail fees owed by the limited liability company have been paid. The information indicated on this application is true
as if made under oath.

as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited Kability company name satisfies the requirements of saction 608.406, F.5., and that

and accurate, and my signature shalf have the same legal effect

Typed or printed name of signing Managing Member/Manager

:lig;::;lijrzgﬂembevm:anager Cﬂw’ W . ’M{a/ut“/% Date 10/01/07 Daytime Phone # \'/26’5*_?33‘5/&3)7




