PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

R B, *
LIMITED LIABILITY SAGLD.  FLORIDA DEPARTMENT OF STATE
COMPANY ; Secretary of State e N
REINSTATEMENT ; DVISION OF CORPORATIONS FrEL by _
1. Limited Liahtity Company's Name R I R T
— ; L s g T
Cafe Tolima Don Dieg0, cLC i
2. Piingpal Office Address - No P.O. Box # 3. Malng Office Address CRIEQ41(114)
(6151 Q'_-\'PV‘Q‘AG Q‘i 4, State/Country of Formation
Suite, Apt. 8, 10, Suite, Apt #, etc. FLORIDA
L 20(—1 §. Date Organized or Qualified
ﬁy‘: — e s To Do BusinessinFlorida () | /‘ L/ / 201 3
~ 6. FEI Numper A pplied For
E‘\)QV\‘\' a’)‘_\ © y;um)ry fL - — Hp - |+ 8 o233 Not Applicable]
?)5’33 l -q, U SA £ CERTIFICATE OF STATUSDESIRED E
8. Name and Address of Current Ranlmrad‘Agant
Name . .
D\Q%O Givarnizo
Straet Addrass (P.O. Box Number is Not Acceplable) Sute,
3Bl Cupress Rd. \ o
Apt. %, ftc = <M i~ T ] N
Aok, 204 Oeeddd 101055013 #3852,
City , State Zip Code
Plonkgbiopxx) ———_ |FL 33313 :

8. 1 beingappainted H ."-‘ sporfd Apepl of the above named himited liakilfcompany, am famiiar with and accept the chiigations of Chapter 635, F.S.

Sigrature of T / / /
Registered Agent . : Date C@ ’ 8 {5
MUST SIG!
h
0. Names and Street Addresses of Authorized Representatives/Managers
Name of Street Address h !
Titles Autnorized Representatives/ Authorized Reprgeﬁ:nvel City / State / Zip
Managers Manager

MaRM| Diego Guarniz o |¥ISI Cypress Rd. Al 204 Plankakisn FL 33312
MERW| Monica I\Hﬂdma‘_@u:n&ro Rendon 751 CYpress Rd - Ap+ 20 ‘th_gdh;om’ T 333

| N7 6 00
REINSTATEMENT <Z0lU- 2015 - SELLERS i

O}

1, E-mailaddress L O\ D dondie ﬁb@ c\V\&\‘\ - COtA
(eI futars

annual report natfcatons)

54 iZ8) m" /&/’ Daytime Phane # 96&‘/’ 6(08_ 65

Typed or printed name of signing authorized represeffativelmember iI9N eO\'C) @ld Ay "L ZO
A4




