PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E%l?l}g

COMPANY

LIMITED LIABILITY e
Lhi e

REINSTATEMENT [dsser: 3¢

™ T

iy FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISICN OF CORPORATIONS

1. Limited Liability Company's Name

UMAGALERALLC

DOCUMENT # L12000157035

cpag TARY OF 31ATL
GEENGN OF CORPORATIONS

14 APR -2 PH 2:18

CR2E041 (1/14)

2. Principal Office Address‘- No P.O. Box # 3. Mailing Office Address
6725 HARDING AVE 6725 HARDING AVE 4. State/Country of Formation
Suite, Apt. #, eic. Suite, Apt. #, etc. F/a fl.CLﬂf
APT 401 APT 401 > 2:1 5:? é%?rl\zzi?r: 332'&1"’ /12— 1F— 2012
City & State City & State T prvT——
MIAMI BEACH MIAMI BEACH R i
Zip Country 2p Country 7 0 .
33141 USA 33141 USA CERTIFICATE OF STATUS DESIRED or a
8. Name and Address of Current Registered Agent
MNams
DIEGO FERNANDEZ
Street Address (P.0. Box Number is Not Acceptable)
6725 HARDING AVE
2OnZEaE T TES
aam sl § s fhur ] [ T il
City State Zip Code 04!)‘02-‘" 1 4“_[] 1 L a?——Dng **38!’3- 5[]
MIAMIBEACH 1 FL [33141
9. |, being appoimwamed limited liability company, am famihiar with and accept the obligations of Chapter 605, F.S. 1
. -
s (] e 3/27]14
A REGISTERED AGENT MUST SIGN 7 i/
- esemmives:'Managers '
Titles Authorizac?‘ ET;:;entativesl . Aﬁﬁfﬂfg de;feiE:aaf\’lel City / State / Zip
Managers Manager
Mgrm Diego Fernandez 6725 HARDING AVE |MIAMI BEACH FL 33141
Mgrm| Antonio E La Rosa 6725 HARDING AVE |MIAMI BEACH FL 33141

11, E-mail Address:

(To ba used for future annual repert natifications)

12 1 centify that | am an authonzed representative/manager or the recesver or trustee empowerad to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has been elimineted, the limited liability company name satisfies the requiraments of section 605,0012, F.S., and
that all fess owed by tha limited lzahlit% have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that fal rmation submitt, the Department of State constitutes a third degree felony es provided in . 817.155, F.8.
Signature of - . ‘) iq

Autherized Represerntative/Manager (e Date J’ Daytime Phone #

Typed or printed name of signing AulhmﬂepresemaﬂvefMar‘lager Dlego Fernandez

// Z'-//'z//,l



