2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000058455

1. Entity Name
MICHAEL SCOTT CUEVAS PLLC -

Principal Place of Business
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%D Mailing Address ’/?J.:} S wW, 3%
233 BD: /T3S 3" A VS 2648 SOMERVILLE LOOP-
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2, Z;in&iggacg‘)flﬁwintess\-gN’%FbO.zx # 3. Mailing Address 3 RO AUE ’ |l||l||]| |l| |II|” [|

| vE. | 4933 S. W,
Sulte, Apt. #, etc. Suite, Apt. #, etc. 11072008  REIN-LLC CR2E101 {1/07)
City & State ity & State 4. FE! Nurnber Applied For
Z/q/o& ﬁ@/?lq/— Z/?'FE @0 RAL QQ-—S% 773’3 Not Applicable
jpB 7 / y Country Z§p3 %? / 5] Country 5. Cenrificate of Status Desired O geseggq Sd':;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J— . N
SPIEGEL & UTRERA, P.A. Kp7adsen) T, NS /oS
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceplable) 7
4TH FLOOR - - -
MIAMI, FL 33145 3/5 Hrgiscos ST
i — Zip
{Wes7 ABupy Beacrs, FL | *°8% 40 /

8. The above named entity submits iis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

meobligationsofregistere/i /}ﬁjbf///m ,{’P)fm . //_ /2-0 3

SIGNATURE Signatue, ly?atybrprhfd fame direghfched agent nnd’ﬁ il appcatl. v q when DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b).‘F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TME 1 Delete TME FINANCIRL OF FICER 3 Chenge [ Addition
— e KATRLEERS T <P/ ps
STREET ADDRESS STREET ADDRESS | 3 /.5 /418 Iscus <r.
©Y-S1-7P ov-size  {WesT Puerm Regck, FL. 33 yo/
TME O Delete TIILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS

-§1- _sI- Zoul=Z2Ta20123
CITY-ST-2P CITY-SI-ZP 5 }‘}?1.1(_!!331 U-ml?::ht-. ':—-l, : .:133 5
TITLE [ Delete TE e - [Ochange  [Z] Addition
NAME HAME
STREET ADDRESS STREET AIUMESS
CITY-ST-2P CITY-ST-2P
TRLe O petete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TmLE O petets TILE [IChange [ Addition
- P INSTATEME
STREET ADDRESS STREET ADDRESS NT
CITY-S1-2P A CiY-S1-2P Cﬁ’ f)d(@'
TNE e ' 7 Detete “TILE : T ™ [Ochnge [ Additon
NAME NAME
STREET ADDRESS : STREET ADDRFSS
CIY-ST-7IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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