PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £€85:83\ FLORIDA DEPARFMENT. OF STATE i IL. E %:;
COMPANY Secretary of State * ul
REINSTATEMENT DIVISION OF CORPORATIONS
011 HAY 27 AM 9: 82
DOCUMENT # 08000084346 SECRETARY OF STATE
: y Lompsany's Tame TALLAHASSEE. FLORIDA
TrHmM TAWESTgEn] vgfmx/ Lle
. CR2ZE041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
14839 Breckness PL 14839 Breckness PL 4. State/Country of Formation
Suite, Apt. #, efc. Suite, ApL. ¥, efc. Florida/ US
———— 5. Dats Organ:lized or Qua_iiﬁed
: : To Do Busme'ss in Florida 09_04_2008
City & State Clty'& Slate' ) "8:?" oied For
Miami Lakes, Florida Miami Lakes, Florida S 83950246 i
Zip Courtry Zip Country 7
33016 us 33016 us " CERTIFICATE OF STATUS DESIR 2 A
1 ME 2 Q_ f./ Name and Address of Current Registered Agent
arle | : .
N Juana Talamas _ E-maiil Address:
Street Address (P.O. Box Number is Not Acceptable) .q_ [’_‘] D 2 D _'-' EIS 8 - 5 .q,.
14839 Breckness PL 05/03/ [1 01041014 ##521. 25
Suite, Apt. #, Ete.
floridab@beltsouth.net
City State Zip Cods (To be used for future annual report notices)
Miami Lakes FL|33016

with and accept the ohhigations of Chapter 608, F.S.

Date {7 (/‘ 9“7" 20, / /

9. |, being appointed the registered agent of the above named limited liability company, am fgm

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
10. Names and Street AddreMging Members/Managers

Name of Street Address of Each .
Managing Members/ Managers Managing Member/Manager City / State / Zip

MIR Henrny Cttorneas 400 0 % . [ nArtAn, FLokiA

IzAMAL , FC. 33027 33027

MR | Manic CHoREN |/400) sw 48 Of.  [Mwire, Feoridd
REINSTATEMENT?!-

11. 1 certify that | am managing member/imanager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., and that

all fees owed by the limited liabitity cpmpany have n 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 awar falsehfo ion submitied in a document to the Department of State constitutes a third degres felony as provided for in s 817,155, F.S.

Signature of Managing
Member/Manager ﬁé{@om 05725 é; Daytime Phone # 282~ ?;’ E “fl-; 2 E

Typed or printed name of signi n; ManMarﬂérl Mgdéer ' 7E é - ?qq i 43 7(?

Titles




