¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

S
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o e i
COMPANY Secrelary of Slate

REINSTATEMENT DAISION OF CORPORATIONS 021 AUG 11 PH L: 24
DOCUMENT # L11000129382 Saboo o L DTATE
i Limdec Lsabthly Company's Name lh nhmaoth
LOSMA FLORIDA LLC
2. Pingpal Office Address - NoP O Boct 3. Maiang Office Aadress CR2EQA1 (1/:4)
10731 NW 74TH TERRACE 10731 NW 74TH TERRACE 4 State/Country of F omation
Suite Aot & et Suite Apt 1, eic FLORIDA

5. Date Organized or Quahfied
o Do BuswessinFionda  11/14/2011

City & Slale City & State
6. FE! Number Inpplied For
MIAMI FL MIAME FL 331222617 oy wey—
Zip Country Zip Country 7 o Ay
313178 US 33178 Us CERTFICATE OF STATUS DESRED ]
B Name and Address of Current Registered Agemt
Name
TAXES USA LLC =TI Rt e
Skee Aadiess (P O 8ca Numter s Not Acceptatle) Suite N e - E-—DTt #6238, 75
5892 STIRLING RD
k Act B Eic
%4 £ ﬁ \
HOLLYWOOD FL |33021 m \ -
¢ 1 beng appomied he regritared agent of e above named mrted habdity company, am !amiiar waiit gnd accegt the obhgations of Chapter 605, F.S
signature of . ‘S 08/02/2021
Registered Agent Date
REGISTERGWAGENT MUST SIGN
10 Names and Street Accresses of Authorized Representatrves/Managers
. Name of S Address of E ,
Titles Authonzed Regresentatives/ Autgoa:tzed R;srmnmwl City / State / Zip
Mapaqers Mangger
MGR LOSMA PROPERTY LTD 10731 NW 74TH TERRACE MIAMI, FL 33178
MGR |MARIA DEL CARMEN ARGIZ DE BERMUOEL 10731 NW 74TH TERRACE MIAMI, FL 33178
\
"
1 ematadgress INFO@TAXESUSAMIAMI.COM \IAJ

{To bw used for futu s aiua) repon netdications)

12 | certy that | am an aythonzed representative/ manages of the recewver or lrustee empowered 10 execute IS gpplication as provided for in Chapter 605, F S 1 turther
cerlity that when filing this reinsiatement appiication the reason for aissotution has been efiminated, the hmvied Eatyfity company name satisfies (he requmement of section
605 QCt2. F.S., and that aff fees owed by the hrmuted liph:bs been pag. The informaton indicated on this applicaton is rue and accurate, and my signature

shall have the same legal effect as if made un th | am aware l t lalse iTteuniabon submitied in a docurment to the Department of Stale constilites a third degree
felony as provdecd forins. B17.3555 F 5, /
Signature of authonzed represenialive/mamber _Zk—\ ._‘@/54 e {ala 98/02/202 1 Mavtime BPhans 0 186-302—0304




