PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE =L E L
CONMPANY Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS -~ ocT 5| PH \2: 51
Ipocuvents | _OT0D I0g 759 SeCREiy oF STWIE,
1. Limited Liabifity Company's Name "muﬁ g__ é‘lJ 1 1 ;.-:_: ,
101640 IB——Hlﬂ-n?-—ﬂ N2 ##138.75
| IL Fiore (L.C.
|
| CRZE041 (10/08)
I 2. Principal Office Adgs N; P.O. Box # S ’L 3. I\Sing Office Aaarz 2 M
! 2‘]‘2% AR D 30/ wJ 7 4. State/Country of Formation
Suite, Apt. #, etc. Suite, l}pt. #, etc. F 02/0 A ! é/s-lq' .
% A [ | B B Bsness m Forda -
City & State City&Zta é Ml . Tobe® Florda ID _/29 D? —
2 q » FE| Number ppli o
CO / éﬁé/ ES H ZFip /0W 'D '4‘ oy Not Applicable

: 22/4S | USA.

7. ¢ 00
CERTIFICATE OF 5TATUS DESIRED [] fiioh
iy

8. Name and Address of Current Reglstered Agent

Name

BeTrv (. DEMART 1157

m $100 reinstatement fee is imposed, except

Strest Address (P.0. Box

3207 QU 2y AVE.

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite_Apt. #, Etc

not received and requesting the $100
reinstatement be waived.

L0
ML AY

State

FL

Zip Code

Js

Signature of
Registered Agent

9. 1. being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

REG|§iENEﬁoeﬂf MUST SIGN

/0//3/96’ :

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

Mée| Rerry REasiaeting

2301 S 27 AVE. '#'Paé

Miamr , Flo Zancl

ﬂ“?*ﬁg

R
R G TN R

- oae B . ..
.. r"; "‘
..w .a.uuau— -..:t-mu':u
e et £

all fees owed by the limited liability company have been pald The Information i
as if made under oath.

Signature of

| | Managing Memben’Manager Date

Typed or printed name of signing ManagnﬂgﬁnberfManager

11. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. nyunher certify that when
fillng this reinstatement application the reason for dissalution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ted on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone# M




