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\ FLORIDA DEPARTMENT OF STATQZINOV 28
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~

DOCUMENT # | 10000095689

1. LUmited Liability Company's Name

INGEMEDIC

A, LLC.

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

173, Maiing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPL‘ETIth"THIS FORM.

PH 5:20

CR2EQ41 (1/11)

9. |, being appointed the registered agant of the abave nam

Signature of
Registered Agent

1500 WESTON RD. 1500 WESTON RD 4. State/Country of Formatien
Site, Apt. ¥, otc. Suite, Apt. ¥, etc, FLORIDA - USA
SUlTE 200 SUITE 200 5, Data Orgua.nrl‘z:d or Qualified
iy Lo i 5 S To Do Buainess in Florida Oq / 13 , 20(0
WESTON' FL. WESTON, FL 8. FEI Number Applied l‘-'or
Zip Country Zip Country 5 H2- 1333310 NotAepicabls
33326 USA 33326 USA " GERTIFICATE OF STATUS DESIRED [1] AN
8. Name and Address of Cutrant Registered Agent
Nama ; .

™F & S PROJECTS, CORP. / RAFAEL FERRER E-mail Address:
Streat Address (P.Q. Box Number i& Not Acceptable) 1 I:] D._—__: 4 i l E_p_ E :q E‘I 1
DO UESTON KD, 09725/ T2 01 02516 #+233.75
SUITE 200
WESTON SFtn‘t: 33 32|2p SCOdG (To be used for future annuai report notices}

, am familiar with and accept the obligations of Chapter 608, F .8,

oue ‘b‘\’/ {v /‘bal z

10.  Names and Straet Addresses of Managing MamM ers

Tides aing Mambersl Managers \ oSt o e Chy / State 2o |
merM| SANTANA, DOMlNGd 1500 WESTON RD STE. 200|WESTON, FL. 33326
MGrRMISALUM, LISSEL 1500 WESTON RD STE. 200/ WESTON, FL. 33326
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Signature of Managing
Member/Manager

as If made under cath. | am aware that false information submitted

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chaptar 608, F.S. | further certity that when

filing this reinslatement application the reason for dissolution has been efminated, the limited llability company name satlsfies the requirements of section 608.408, F.S., and that
all fees owed by the limited linbifity company have baan paid. Tha information indioaled ont this application fs tues and accurate, and my signature shall have the same legal effect
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Typed of printed name of sighing Managing Met;nberlManager 4
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to the Depantment of smznamulel a third degree falony as provided for in 8.817.155, F.S.
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