2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000122758 Fi
1. Entity Name LED
WALTER MATTA, LLC
080CT 31 pH 2: 4,5

Principal Place of Business Mailing Address Mt » |‘. RS Jn r&
1153 SW, 138 STREET 1153 SW. 138 STREET TALLARASSEE £ LORID
MIAMI, FL 33184 MIAMI, FL 33184
R AR AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 10302008  REIN-LLC CR2E101 (1107,

City & State City & State 4. FEi Number Applied Fot

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese'gg‘mdém"a'
6. Name and Address of Currant Registerod Agent 7. Name and Addross of New Registered Agont
Name .

ROTH, RICHARD J UAL TE’Z MA TTA
9271 S.W. 136 STREET CIRCLE ] Street Address {P.O. Box Number is Not Acceptable)

MIAML, FL 33176

1% Sw 138 €T

y City i O.mt FL iZip%'84

8. The above named entity submi
the obligations of register,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[O-30-08

SIGNATURE -

Signature, typed or printeq nams df regiefered agent and Lie i appicablo, NOTE: Reg Agent nigr whan q DATE
J&~
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 4, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O veleta e Ochange [ Addition
NAME MATTA, WALTER NAME -
STREET ADDRESS | 1153 S.W. 138 STREET STREET ADORESS Jf !—Jfl_—!l 1 '03 I'rf-‘pli:—:- '__—;!i'l:?é"- E:;C 1".3.3 75
CY-ST-2P MIAMI, FL. 33184 CITY-ST-2iP 11.412/00-~-010 = #1200, 12
TILE 1 pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @ O 0
cmy-ST-7P T
e SAdeess s O Change L] Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2I7 CITY-ST- 2P
TITLE O oelete e O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Cmy-SF-7P Y- S1-2P
TNE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the infarmation
indicated cn this report is true and accurate and thagfmy signaturg shall have the same legal effect as if made under catbh; that | am & rmanaging member or manager of the
‘ limited liability company or the receiveror trustee sfnpowered to execute this reporl as required by Chapter 608, Florida Statutes.

"élGNATUSBMIi:RE (o —D:_%O 0%

e

Daytime Phone #

AND m’gr OW oF MEMBER, R, OR AUTHORIZED REPREBENTATIVE
-~

/



