- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

- -

.
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Sacretary of State’
REINSTATEMENT DIVISION OF CORPORATIONS

P

[Fevep-

15 A'or.‘ It A8 6l

DOCUMENT # L08000115805 S L' L H\IOR%A
1 Limited Lizkility Company's Name PALLAHAS webl Ul -
J.G. BUILDING, LLC '
2. Pringipal Office Address - No PO Box# 3. Mailing Office Address CR2EQ41 {(114)
2008 S.W. 25TH STREET 2008 S.W. 25TH STREET 4. SterCountry of Formalon
Suite, Al #, elc Suite, Apt #, 8lc. FL US
5. Date Orgenized or Qualifisd
To Do Businessin Rorida 12/22/2008
City & Qtate City & State
6. FEl Number spplied For
AM
MIAMI, FLORIDA MIAMI, FLORIDA 270227060 yveT——
Zip Country Zip Country 7
33133 us 33133 US " CERTIFICATE OF STATUS DESIRED [ '
8 Name and Address of Current Registered Agent
Name
JUAN GARCIA
Strest Address {P O Box Number is NotAcceptabie) Suite,
2008 S.W. 25TH STREET
Apt. 4, Etc, r*::: *Ii:.g_,:&? v ?i;f,"f.;:;‘; _
S I Y e i S Y S e b gy
City State Zip Code
MiIAMI F L 33133

9. |, being appointed the registered agentof the above named limited liability company, am familiar with and accept ihe obligations of Chaptar 605, F.S.

03/25/2015
Date

Signature of g f, -
Registerad Age / é

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorizad Represant atives/Managers

Tilles AuthurizedNRaar;;gmazivey Au?riﬁﬁ'zﬁﬁ"rﬁ;?e?;ﬁ?iﬂ ve/ Gty f Fate/ Zip
Managers Menager
MGRM JUAN GARCIA 2008 S.W. 25TH STREET MIAMI, FL.CRIDA 33133

!
a
%1

| =~

11, E-mait Acdrgss cMaStudillo@bellsauth. ne)(J’WG/‘l/?CM LG/ RE O G/"?’/?/C‘ ot

(Toba usad for future annwal repan notfications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this applicaticn as provided for in Chapter 605, F.8. | further
certify that whan filing this reinstatement applicatian the reascn for dissolubon has been eliminated, the limited liability company name satisfies the requirement of saction
605.0012, F.5., and that all fees cwed by the limited liability company have bean paid. The information indicated an this application is true and accurate, and my signature

shall have the same legat effect as If made under oath | am aware that false information submitted in a document to the Department of Stateﬁshtute a third dagree

,%—; <
Signature of authorizad representatrve/membe

felony as provided forin s. 817.155, F.§

Typed or printed name of signing authorized representativa/membar

Jorn

oo 03/25/2015

me Phone #

Y70
305- 649 7081

é‘a_r'r_.‘f*c.




