LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DMVISION OF CORPORATIONS

DOCUMENT #
BEtijﬂﬁéJath&Company s Name

.000_3 22334050
L-lL(—OOO"’LL{- ZOO {20, lu—'-illlla"-}——gufl #4120 00

MIAMI , FL, 33148

2. Pmoapal Office Address - Ng P.O Box# 3. Maung Office Address CRZEO41 (1114)
638 CRANDON BLVD 638 CRANDON BLVD
tate/Country of Formation
Suite, Apt. 4, etc Suite, Apt. . etc FLOHIDA USA
> SO s 20t
City & State City & State
6. FEI Number IApplied For
MIAMI FL MIAMI FL 471575908 e
Zip Country Zip Country 7
33149 USA 33149 USA " CERTFATE O sTATUS DEsReD L]
8. Nameo and Address of Current Registered Agont ']; o P
\RIA VICTORIA GALINDEZ g =
MARIA Vi L 3:: ,;1?‘ l"t?'l .—n
Street Address (P.O. Box Number is Not Acceptable) Suite, = L d ———
250 GALEN DRIVE -;r-:;; [y )
: 2o -
z .
6 Mo O TH
= x
City Sie [ ZpCode r:'; o O
MIAMI el -
h FL 2R W
9. |, being appointed tig regist apent of the above named limited liability company, am famdiar wath and accept the obligations of Chapter 605, F. S:n r‘Q
Signature of 12.12.2018
Registered Agent Date
/ REGISTERED AGENT MUST SIGN
10 Names and Street Addresses of Authorized Representatives/Managers
Titles Auﬂnﬁzeduﬂ?e?rigmstww A&ﬁ%@éﬁmf City / State/ Zip
Managers Marniager
owner MARIA VICTORIA GALINDEZ 250 GALEN DRIVE APT 36 MIAMI, FL, 33149
vp JUAN FRANCISCO MAQUEDA 250 GALEN DRIVE APT 36

Y SULRER
C

o]

P

EC-2-0-2618

41, E mail Address VICTORIA@CLASICAVICTORIA.COM

{\ (Toba used for future annual report notficatons)

12. I certity that | am an authorized representative/ manager or tfje
certify that when filing this reinstatement application tha reason §
805.0012, F.S., and that all fees owed by the limrted |

shall have the same legal effect as If made under oat). §
felony as provided for in s. 817.155 F.8

r of trusiee empowered {o execute this application as provided for in Chapter 805, F.S. | further
issotution has been eliminated, the limited abiity company name satisfies the requirement of secton
ility compdny have been paid. The information indicated on this application is true and accurate, and my signature
am awax that taise informabon submitied in a document to the Department of State constiiutes a third degree

Sgnaiure of authonzed representative/member / 4/ — \ Nata Naytime Phana # ‘I(')* . \q—LC \Q




