PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE‘TING THIS FORM.

FILED
Secretary of State

DIVISICN OF CORPORATIONS J003N0Y 30 AMIC: 00

DOCUMENT # L08000089466 1§EE§E£%%EEFFE(TJ;&%A

1. Corporation Name

ALL AMERICAN HOLDINGS, L.L.C.

REINSTATEMENT

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

2550 S. BAYSHORE DR. PO BOX 6910 CR2E081 {11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc,

SU;TE "| 1 4. Date Incorporam_d or Q_ualifiad

To Do Busi Florig
S S o o Do Business in Florida 971 0/2008
5. FEI Numbar Applied For

M lAMI’ FL HUDSON, FL 26-3403107 Not Applicable

Zip Country 2ip Country 5 ]

33133 USA 34674 USA " cermrcaTe oF s7aTus pesien [ AR
I» -~ i

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Name
PERRY, JAMES H II, ESQ.

Street Address (P.Q, Box Number is Not Acceptable) the pl’iOl’ notices. By checking t'his box, you
2550 S. BAYSHORE DR. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE 11 fee be waived.

City State Zip Code
MIAMI FL (33133
L
8. |, baing appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

——— — s—

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . :
Tites Officers and/or Directors Officar and/or Director City / State / Zip

MGR| ALFRED OCTAVIO BONATI| 7315 HUDSON AVE. HUDSON, FL 34667

PIRIGTATERME
T sl N ALl Ba Asavalak

10. E-mail Address; RHONDABPINELLI@BONATLCOM
[l ,

dLen e lonu e Rl gl —
ver or rustee ampowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
solution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that all fees

paid. 1 fyfther certify, the information indicated on this application is true and accurate, and my signature shall have the same lagal affect as if

MANAGER 11/18/09  727-868-9563

{7 L7PHGNgTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Ls

e ——
M. | cerify that | am an officer or dir
this reinstatement application,
owed by the corporation hav

made under oath.

SIGNATURE:




