gl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIYISION OF CORPQRATIGNS

FILED 8:00 AM

Dec
Sec egfberﬁﬁ 2017

DOCUMENT # L12000094482

1. Limited Liabilly Company’s Name

LAKTRONICS ENTERPRISE LLC
01/26°13--01004--001  #£125 00

2. Pruncpal Office Aduress - Mo P.O Bor o 3. Makog Office Aduress CR2EC4 1 (1/14)
30 3 o N f?DC/(y ’70 I/]'f' D{L 4. State/Country of Formation
Suile, Apt ¥ elc. ' Suite, Apt A, etc Florida, USA
7 5. Date Organized or Qualhied
S5te . I0GA ) R 1o 0o Buanessmlorida  07/20/2012
City & State City & State
6. FEI Number LApplied For
Tampa 80-0915137 ot Aaicabis
Zip Counlry Z1p Counlry

7. O Add
» ceatiecaie oF sTaTus DEsReo [ [k
FL . |usa 334077 ~ |usa
8. Name and Address of Current Registered Agent

Fame . JIOOE3 04003
Registered Agents Inc. U126/ 18--01004--001  ##125. 00

Stieel Address (P.C. Box Number is Not Acceplable) Suite,

3030 N Rocky Paint Dr, STE 105A

Apt. & Etc.
SUITE 150A

City State Zip Coce
TAMPA FL | 33607

9 | being appeinied the registeract agent o the above named hmited liabilty company, am familiar wath anc accepl the obigalions ol Chapler 605, F.S.

Signature of M‘“"
Regntoros Agent o, 12/06/2017

REGISTERED AGERT MUST SIGN

i Names ano Street Adocesses of Authonrec ~eprasen:'auvesfh1anagers

itles AutnorlzeuNF?e';&gInmlv.csl Aliggﬁlggdé:i?tggi?::':ef Ty { State/ &ip
HManagers, _ Manager
NW I DANTE GABRIEL GUILLEN R 2025 NW 102 AVE 108 Miami, FL 786-5365575
MM"’ Orianis Marisela Mendoza Carmona 2025 NW 102 AVE 108 Miami, FL 786-5365575

|
|
I
-
|
|

11 € mai Aderess: dantesai9@gmail.com \ \/

{70 be used tor fuiute annual reporl notfcatons)

$2. 1 cerlty that | am an authonzed represenlative’ manager or Ihe receiver or lrusiee empowered Lo eaecute Lhis appheation as pravided for in Chagter 805, F.5. | further
certily that when hing this reinsiatement application the reason for dissolution has bean ull inated. the timitead labilty company name satsfies the reguirement ol section
605.0032, F.S., and that all fees owed by the mied lsamL\y company have treen ppi8TFhe infbrmation ind:cated o this application is true ang accurale, and my signature
shall have the samc legal effect as if made undu@.nh { an’haware thal talse m?ﬂzy»mrruued in a documenl to the Departiment of State constitutes a thirg degree

felony as prowided forin s, 817 166, F.S.
(ZL’{// Dot 12/06/2017 0056967338122

Signature of authonzed representative/member. Daytims Phone #
Dante Gabnel Guillen R

Typed or printed name of signing authorized represemmivcir;:‘éwb

—_——



