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DOCUMENT # L09000111386
1. timited Liability Company's Name
THE CIGAR REPUBLIC LLC - 00019309 1430
ijv' 12/28/10--01007--018 #=*238. 75
24 l [ CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
3153 Byington Terrace 3153 Byington Terrace 4. State/Country of Formation
Suite, Apl. #, ele. Suite, Apt. #, etc. Florida
§, Date Organized or guzliﬁed
To Do Business in Florida
City & State City & State 11/19/2009 o
. or
Deltona, Florida Deltona, Florida 6. FE! Numbor A e
Zip Country Zip Country 7. ]
32738 32738 cextiioaTe OF sTaTus DesiRec]_ | haeribesbefonvian
8. Namo and Address of Current Registered Agent—y P
gE’TEGEL & UTRERA PA R( / M DA $100 reinstatement fee is imposed, except
Lo in circumstances which the entity did not
Streat Adrass (P.0. Box Numbar is Not Acceptable) {} &/ _ receive the prior notices. By checking this
1840 Southwest 22nd Street — box, you are certifying the prior notices were
j“ri:el':‘;‘p" #, Ele. V ¢ not received and requesting the $100
t oor reinstatement be waived.
City State Zip Cade
Miami FL | 33145

*

9. |, being appointed the registered agsyglnhe above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.5.
Signatura of SP'EG’ELE&‘ZQTE' ERA, P7 /

L Fayr ' - - 7 -
Reglsterad Agant BY:  / .:ﬁ?/ /4\)' Z‘-——" Data /Z 2? /ﬁ

. 4 R =,
Natalia Utrera, Vice President “REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streal Address of Each

Titles Managing Members/Managers Managing Membar/ Manager City / State / Zip
MGR | Joel Vazquez 3153 Byington Terrace Deltonz, Florida 32738
] Debora k. Harris 3153 Byington Terrace Deltona, Florida 32738

1 {7

3
(A TRRY

o

14. 1 certify that | am managing member/manager or the receiver or trustee empowsred to exacute this application as provided for In chapler 608, F.S. | furiher certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Emited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect
as I made under oath,

Signature of

Managing Mamber/Manager /5/ JOEL VAZQUEZ

Date Daytime Phone # (727) 388-1410

Typed or printed name of signing Managing Membar/Manager Joel Vazquez




