PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY K
REINSTATEMENT k.

" FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILING CANCELLED . .
RETURNED CHECK -

6000 G0 3Ry

DOCUMENT # Lo&

1 Limited Lability Company’s Name

BACAIAD LLC
0o/ 2T Ta 1023106 #% 7, ™0

CR2EQ41 {1/11)

2. Principal Office Address - No P.O. Box # 3. Mading Office Address

_ 6/ !S Niol T S‘Af" '3 4. State/Country of Formation
l Suite, Apt # ete. Sulte. Apt. #, etc Flox DA
5. Date Organized or Qualified
To Do Business in Fiorida ,,! [ 3 e 2

6. FE! Number Applied For

o6 183178/

7.
CERTIFICATE OF STATUS DESIREDD

City & State City & State

| SARASSTA , FL

Zip Country Zip
IHYIY L | CArsSoTA

Mame and Address of Current Registered Agent

RapAel  pegea REINSTATERENTT-13

Street Address (P.O Bax Number is Nol Acceptable) _———r
GIAS Ao/ o

Suile, Apt #, Etc

Not Applicable

Country
$5.00 Additional Fee required
for a Certificate of Status -

Name

o SEE Z7ip Code RAFAELAKGUEHL‘.SZ@ Aol-Com
SH KA SSTA FL| 2vavyz (To be used for future annual report notices)

med hmited liability com milar with and accept the obligations of Chapter 608, F.S.

Date 9_91‘ iJ

9. |, being appomied the registered agent of the abofe

1

Signature of i
Registered Agent

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Tites Managing A«T:nr'?;?; Managers Mai:;:;tgAhdfl.:z;serolfhf;::ger Cy / State / Zip
MERN| pappct PereZ GIT1E AlicdE SARASOTA , F1 392473

crp 2 7100

11. | cerufy that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.§ .;ﬂunau; at when filing
this reinstatement application the reason for gissolution has been elminated, the imited liability company name satisfies the requirements of section 608.408, F S., and that all
fees owed by the limited liability campany have been paid The information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath | am aware that false informatismsubmitted in a document to the Depariment of State constitutes a third degree felony as prowided forin s 817.1585, F.S.
Signature of Managing W
Member/Manager Date g" 9‘,-’ 3 Daytime Phone # 7"’" GSO "?990

7
Typed or printed name of signing Managing Member Manager R&Eﬁ EL pf:’K (it
R




