LIMITED LIABILITY £%&

FLORIDA DEPARTMENT OF STATE

FILED

8. Nama and Address of Current Reglstarad Agont

Name

FERNANDO PLASTINC

3330 NE 190 STREET

Strest Address (P.O. Box Numbar is Not Acceptable)

Suite, Apt, #, Etc.

#1217

City
AVENTURA

2. |, being appointed the registered agent of th

ited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 HAR -3 PH 2, 07
SECKE TARY (OF crave
DOCUMENT # 107000083887 ALLAHA%{gEé)FFSTATE
1. Limited Liabillty Company's Name : “r LOR’DA
GREEN WAY FRUITS, LLC g g I
TOO1 T 1 NSEOOT
D202 10-- M 041006 w4 15.05
- CR2EQ41 (11/09)
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
_
6135 NW 167 STREET 3330 NE 190 STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. FLORIDA/ USA
UNIT E-20 #1217 > 7o Do Business i Florda
City & State City & State 8/1 5/2007
6. FEINumber X |Applied For
MIAMI, FL AVENTURA, FL NONE Not Applicable
Zip Country Zip Gountry 7. $5.00 i {
CERTIFICATE OF STATUS DESIRED [T] bbbt
33180 usa ‘

XX A $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 waived.

Signature of
Registared Agent Date 2 / 24 / 2010
" REGISTERED AGENT MUST SIGN
e A
10. Names and Street Addresses of Managing Members/Managers
Thies Managing MN:rrnanB?L‘ Managers Maﬁéﬁ?ﬁg‘“ﬂﬁiﬁﬁﬁfﬁ%m City / State / Zip
GRM | FERNANDO PLASTINO 3330 NE 190 ST. #1217 AVENTURA, FL 33180
S, HAWKES
MAR _ 4 70
REINSTATEMENT] “XAMINER
- ™ =y = %
/ h] & e gt 4
SUE N
| A

11, E-mall Address:

{T0 ba yseq for future annual report notifications)

all fees owed by the limited liabili
as if made under oath,

Signatura of
Managing Mamber/Manager

y h

-

12. | certlfy that | am managing member/manager or the receiver or trustee empoweraed 1o execute this application as provided for in Chapter 808, F.S. I further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfles the requirements of section 608.406, F.S., and that
aid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

A Date M Q)ayﬁma Phone # jO 3'3(-’ 9 - '96 OO

/‘?( + .
Typed or printed name of signing‘y-anaging Member/Manager hﬂm@_ﬂwh n D
———— —




