.‘ 2k e f..‘
LIMITED LIABILITY = ’.’-«9- \ FLORIDA DEPARTMENT OF STATE il i
COMPANY, LIEE ;.? Secretary of State
REINSTATEMENT AR DIVISION OF CORPORATIONS - i -
o BAZHAY \D AMEN Le
DOCUMENT # | 08000082219 SECRETARY OF STATE
1. Limited Liabilty Company's Name TA LLAHASSEE. FLORIOA
Diaz Holdings-Hillsborough, LLC
CR2E041 (111)
2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address
1825 Leo Clemons Lane 1825 Leo Clemons Lane 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida 8 /28 12008
City & State City & State —
i H 6. FE!Number e, pplied For
Pilant Clty, FL Plant Clty, FL 263469078 Not Applicable
2ip Country Zip Country 7
33565 USA 33565 USA " CERTIFICATE OF STATUS DESIRED [[] AP
8. Name and Address of Current Registered Agent
Name Jack Diaz. Il E-mail Address:
y
Street Address (P.Q. Box Number is Not Accaptable) et iy o~
SOLS 25292595
1825 Leo Clemons Lane 05/18/12—-01029--017  ##377.50
Suite, Apt. #, Etc. i . .
ggdlaZ@Vel"IZOﬂ .net
City State Zip Code ({To be used for future annual report notices)
Plant City FL | 33565
9. |1, being appointed the registe] gent of above namad limited liability company, am familiar with and accept the obligations of Chapter 808, F.S. .
Signature of -
Registered Agen Date é/ 5 / el
" REGISTERED AGENT MUST SIGN ’ /
10. Names and Street Addresses of Managing Membera/Managers
Titles Managing ﬁ:&"&?& Managers Maﬁggie::gAﬂgrrﬁ!sJ:roffMEaarf:ger City / State/ Zip

MerRM) Virginia R. Diaz 1825 Leo Clemons Lane|Plant City, FL 33565

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F.S.. and that
all fees owed by the limited Kabiiity company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legai effect
as If made under oath. | am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing Co . .
Member/Manager \{’Z(/‘L St g /{4 AM Date 5/15/2012 Daytime Phone B13-752-6740

Typed of printed name of signing Managing Member/Manager _Virginia R. Diaz

" 4




