LIMITED LIABILITY £<8Y383\ FLORIDA DEPARTMENT OF STATE F l L E D
COMPANY : Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 20 ! ? HﬁY | 5 AH ” . 3 0

DOCUMENT # L08000007025 AECRE By o o7, 0

1. Uimited Liabitity Company's Nama AASSEE. F f ORIDA
FASTWALLS FLORIDA LLC

GO 2 50 g o

i"l" B P N wiay i:“:f} . o
W03 2 a bl s %4855 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4700 BISCAYNE BLVD. 4700 BISCAYNE BLVD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA, USA
SUITE 501 SUITE 501 & e Bo Business m Flonda (14/29/2008
City & State - City & State o
8. FEINumber pplied For
MIAMI, FI MIAMI, FL 45-4586634 Not Appiicable
Zip Country Zip Country 7
33137 USA 33137 USA .CERTIFICATE QF STATUS DESIREED 90 2
8. Namo and Address of Current Registerod Agent
SaEnIaETRIO AMADOR A $100 reinstatement fee is imposed, except
Shost Addss P05 T Vs in circumstances which the entity did not
treet Addass (P.O. Box Number is Not Acceptable receive the prior notices. By checking this
24_30 TAHQE DRIVE box, you are certifying the prior notices were
Suite, Apt. #, Etc. . not received and requesting the $100
reinstatement be waived.
City State Zip Code
LAKELAND FL | 33805
R
9. |, being appointed th isteppd agent of the above d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Sl f
R(?;E:E:Zf Agent . A/// /4% % Date 04/26/2012
2 REGISTERED AGENT MUST SIGN
w
10. Names and Street Addresses of Managing Members/Managers
Titles Managing hw:rrr?geffsfd Managers Ma?\gg%gwgrnﬁgzﬂfﬁf:n?ger City / State / Zip
MGRM | DEMETRIO FRANCISCO AMADOR 2430 TAHOE DRIVE LAKELAND, FL 33805
MGRM [ HECTOR LUIS GARCIA 15811 NW 15TH COURT PEMBROKE PINES, FL 33028
MGRM [ ANTONIQ HYPPOLITE 838 NE 206TH STREET MIAMI, FL 33179

R ENT 009-/2-

11. | certify that | am managing member/manager or the receiver or trustes empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the timited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal affect
as if made under oath.

Signature of

Managing Member/Mana Date 04/26/2012 Daytime Phone # 305-527-6533

HECTOR L. GARCIA

Typed or printed name of signing Managing Member/Manager




