PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY {3
REINSTATEMENT 3% 5

+. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 08000052888

1. Limited Liability Company's Name

ACOSTA GROUP OF SOUTH FLORIDA LLC

2. Principal Office Addrass - No P.0. Box #

8004 NW 154 STREET

3. Mailing Cffice Address

FHoED
WJUNIB AM S 4|

f” Txv?i. .,.I'“ l}r ‘g‘}ﬂ"" %
TR, FASSEE: ELORMN

LOOIEI 8310
sl - O1020-002. $238.15

CR2E041 (05/10) _

8004 NW 154 STREET

Surte, Apt. #, efc,

Suite, Apt. #, etc.

4. State/Country of Formation

FLORIDA

SUITE 179 SUITE 179 5. Date Organized or Quaified
City & State City & State ToDeB Florid 05/28/2008
6. FEI Number Applied For

MIAMI, FL MIAMI, FL 26-2693452 yw——
Zip Country Zip Country 7

33016 USA 33016 LUSA " CERTIFICATE OF STATUS DESIRED [] ey o Fe

8. Name and Address of Current Registered Agent

"™ HUGO ACOSTA

B004NW 154 STREET o 06/18/10--D1002--011 ##138.75
Suite, Apt. # Elc. —

GOO01=212=21216

SUITE 179 — | 06718/ [0--01000-011  #*133. 75
City State Zip Code

MIAMI /f\ FL|33016

9. 1. being appointed tha Megisipred agent of t

e %OVE named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.

g.g;l::::; L\gem&-. M\ / Date 06/11/2010
i \ \]R}GISTERED AGENT MUST SIGN
0. MNames and Street Add, of Ma Members/Managers
Titles Managing h:I:nTt?e?;' Managers Maﬁ:;ﬂgAglgrrg::roffMEaan?ger Ciy / State / Zip
MGR| GUIDO MOSQUERA | 8004 NW 154 STREET, #179| MIAMI, FL 33016

MGRHUGO ACOSTA

8004 NW 154 STREET, #179

MIAMI, FL 33016

A

EMENT (4.0

- 5

P W . W Sy Wi - N - S W 1

11, E-mail Address:

{To pa usad for future annual repont notfications)

i
12. | certify that | am managing member/n

filing this reinsiatement application the
all fees owed by the limited ligbilit
as if made under oath.

Signature of

Managing Member/Manager

eason for dissolylidn has

0|

hanager or the recgpver or tryStde empowered 1o execute this application as provided for in Chapler 608, F S. | further certify that when
nieliminated. the limited liability company name satisfies the requirements of sect:on 608.406, F.S . and that

Dote_06/11/2010

Daytme Phone # (786) 488-6699

Typed or printec name of signing Mane% &mberfM nagWACOSTA

N. Oulliges:  SUN 1 8 2010



