ATX1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

MARIA'S PLACE LLC

DOCUMENT # 07000124314

2. Principal Office Address - No P.O. Box #
2021 SW 3rd AVENUE

3. Mailing Office Address
2021 SW 3rd AVENUE

rig, £
- e STATE
IV sf‘ R b GRATIONS

10 APR -2 PH 248

S TOO1 vE1 8230
04700 10--01046--013  *#277. 50
CR2ED41 (11/09)

Suite, Apl. #, efc.

Suile, Apl. #, atc.

4. State/Country of Formation

FLORIDA

5. Date Organized or Qualified

SUITE 1203 SUITE 1203 ‘To Do Business in Florida
City & State City & State 1/7/2004
6. FEl Number o Appl\ed For _
MIAME, FL MiAM} FL 20-0586856 ot Appricabila
Zip Country Zip Country $5.00 Additional Fee ired
N . requ
33129 33129 GERTIFICATE OF STATUS DESIRED D for a Certiftcate of SI:tus
8. Name and Address of Current Registered Agent
Name A $100 reinstatement fee is imposed, except
SERGIO RUBALCABA in circumstances which the entity did not
Streel Address (P.0Q. Box Number is Not Acceptable) receive the prior notices. By ¢checking this
021 SW 3rd AVENUE box, you are certifying the prior notices were
Sulte. Agt ¥, ELc. not received and requesting the $100
) ' reinstatement be waived.
SUITE 1203 -
City State Zip Code
MIAMI FL 33129

Signature of

9, 1, being appeinted the registered agent opthe abovﬂ haled limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent Date 312312010
REGIST‘ERED AGEN)' MUST SIGN
10. Names and Streot Addresses of Managing MembersIManagers
. Name of Street Address of Each . .
Tilles Managing Members/Managers Managing Member/Manager City/ State / Zip
MGRM |[MARIA ALMEIDA 2021 8W 3rd AVENUE, SUITE 1203 MIAMI, FI. 33129

Q
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11.  E-mail Address

{To be used for future annual report notfications)

as If mada undar oath
Signature of
Managing MemberManager

12, certify that | am managing member/manager of the receiver or frustee ermpowered to executs this application as prowided for in Chapter 608, F.S | funher certfy that when
filing this reinstatement apphcation the reason for dissclution has been aliminatad, the limited llapity company name satisfies the requirements ol section 608 408, F.S., and that

all tees owed by tha [imited hability compan[:;@pald The information indicated on this application 1s trua and accurate, and my signatura shall have the same lega\ effect

pate 3/23/2010

A%

Typed or printed name of signing Managing Membay,

nager

MA

CALMEIDA

Daytime Phone # {305) 225-8996

——



