PLEASE READ ALL INSTRUCTIO.... 3EFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT #

1. Limited Liability Company's Name

GABRIEL CASTILO

L 06\ 0000 20z

@) FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

¢ ASSOCIATES , LiC

2. Principal Office Address - No P.O. Box #

B19 STERLING- SPRING £,

3. Maiting Office Address

4 B IS SmERUNG SPrmés RD

Sute. Apl. ¥, elc

Suite, Apt. #, elc

CR2E041 (111)

15

4. StaletCountry of Farmatian

FLORIDA  USA

City & State

CRiIANDD FLORIDA

5. Date Organired or Glialfe 02 / 30 / 200G

City & Stae

CRLANDO, FLOR DA

To Do Business in Flonda
Applied For

Not Applicable

6. FE! Number

26-45810495

Zin Counlry Zip Country
32828 | USA 32828 UsA
8. Name and Address of Current Registered Agent
JOSE GABRIEL CASTILLD
Btreel Address (P.O. Box Numbéris Noi Acceptable)
BI2 STERLNG SPRING D
Swie, Apt. ¥ Eic,
LCTB‘ tate Zip Code
ORLANDO ~ FLORIDA FL| 222292

7. Additiona eq
CERTIFICATE OF STATUS DESIREDD h . q i

E-mail Address:

JGCASTILLO @ F@HOTMAIL.COM

(To be used for future annual report notices)

Signature of
Registered Agent

9. i, being appainted the fegisisred agent of the above namq K

fLhiebilily company, am familiar with and accept the obligatons of Chapler 608, F.S.

REINSTATEMENT:/z

10. Wames and Siteet Addresses of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each

Managing Member/ Manager

City ¢ State 1 Zip

NER

CABRIEL CASTILLO

ORULANDO, FLL. 328p]

MM Jose CASTILLO

1 E WASHINGTON 174
819 STERLING SPRINGS RD

ORLANDO, FL . 32526

P e

P2l

e i o

11,

fees owed by the imied fiability compa
it made under gath. 1 am aware that |

Signature of Managing
Member/Manager

- -
P

| certity that | am managng memberimanager of the receiver or trusiee empowered o execule this application as provided for in Chapter 608, F.5. | further cenify that when filing
this reinstalement application the reason fgr dissolution has been elrminated, the fimited liabidty company name salisfies the requirements of section 508.406, F.5., and thal all

Typed or printed name of signing Managing Member/M:




