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1. Limited Liability Company's Name

L1200015087
5va§’ 7‘6’—)/0““& M

ul'\"\s C\(\f‘lces JLLQ/

CRZEQ41 (12/13)

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

3818 W Gunn Hwy

3. Mailing Office Address

3818 W Gunn Hwy

4. State/Country of Formation

FLORIDA, USA

Zip

33618

Country

33618

Suite, Agl. #. etc. Suite, Apt. #, etc.
Suite 200 Suite 200 5. D s o Gt e
City & State Cily & State 12/312012 —
6. FEINumber | | Applied For
Tampa, FL Tampa, FL 461480166 [ ot Aopicae |

Cauntry

00 Additicnai Fee required

5
CERTIF!CATE OF $TATUS DESIRED]_] $ for a Certiicate of Status

8. Name and Address of Current Reglstered Agent
Name
ELIZABETH ORTEGA

E:zmai . Addrefs,,

SO0

==

Street Address (P.O. Box Number is Not Acceplable)
3818 W GUNN HWY

*¥¥703

12720 1301021012

Suite, Apt. #, Etc.

Signature of
Registered Agent ELIZABETH ORTEGA

#200 SMARTAX@VERIZON.NET
City State Zip Code
fTAMPA FL[33618 To be ysed for future annual report notices

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the ebligations of Chapter 605, F.S.

bate 12/26/2013

FEERHASINEICS MR
10. Names and Addresses of Each Person Authorized to manage the Limited Liability Company
AJ:FIS:AGR Name of Authorized Person Street Address of Each Authorized Person City / State / Zip
MGR|ELIZABETH ORTEGA|3818 W GUNN HWY #200 TAMPA, FL 33618
avsR| ROSEMARIE DIAZ |3818 W GUNN HWY #200] TAMPA, FL 33618

the reason for dissolution has been eliminated, the imited Fabilit

e ———————————————————————————

11. | certify that | am an authorized person empowered to execute this application as provided for in Chaptar 605, F.S. | further certify that when filing this reinstatement application

company have been paid. The information indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath. | am

y company name satisfies the requiraments of Chapter 605, F.S., and that afl fees owed by the Hmited [lability

aware that false information submitted in a document to the ariment of State censtitutes a third degree felony as provided for in s 817.155, F.S.
Signature of '&4
Authorized Person 1206173
Date Daytme Phone # 81 39681 204

Typed or pnnted name of signing Authorized Person

~ ELIZABETH ORTEGA

A /2[;29% >



