PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Slate
REINSTATEMENT DIVISION OF CORPORATIONS HIINOY 17 PHI2: 12
:'.::._,.‘ ("\I‘.:":' ‘,’l' S]ﬂ‘?;
DOCUMENT # |4 SOOOSLOL{ 06) ALLAHASSEE, FLL
1. Limited { labily Company’s Name e e — e
GIFT SHOP MIAMI LLC P A e et TR e et O N
s b rdde=—nialc—n% #3355, 50
2. Principat Offica Address - No P.O, Box # 3. Maillng Office Addrass CRIECA1 (1/14)
444 BRICKELL AVE 444 BRICKELL AVE 4. State/Couniey of Formation
Sulte, Apt. #, atc. Sulte, Apl. #, ete. FLORIDA. UNITED STATES
. - 5. Date Organized or Qualified
P-60 P-60 To Do Budness misorida 120072015
City & Staje Clty & State
6. FE! Mumber Applied For
| F
MIAMI, FLORIDA MIAMI . FLORIDA 92-0252561 NotApptcable
Zip Country Zip Country 7
33131 MIAMI-DADE 33131 MIAMI-DADE CERIFEATE O S1A1Us DEsiReD ()
8. Nameand Address of Current Raglstersd Agent
Nama
MARTORELL'S OFFICE GROUP CORP
Straat Addcats {P.O. Box Mumber Is Not Acceptabla) Sulte,
444 BRICKELL AVE
Apt. &, Etc.
SUITE P80
City State Zip Code
MIAMI FL |33131

. |, baing appointed the redista;dd ng-n' amad iimitod ﬂablily company. am familtar wilh and accept tha obligations of Chapter 605, F.S.

Date 9/14/2022

Signatura of

Ragistered Agen| é‘

/

10. ilameas y\‘éuaol Addrgdses of Authorizad Rapresentatives/Managern

f
Tilles Authodzcdhll;a?rﬂefenlalivw Al?lgglfi‘zﬁgd;::ensreﬁat‘;{‘wef Clvy 7 S1ate/ Zip
Menagars Manager
MGR JIMENEZ, WILLIAM W 444 BRICKELL AVE SUITE P-60 MtAaMI, FLORIDA 33131
MGR AREVALO, BEATRIZ 444 BRICKELL AVE SUITE P-60 MIAMI, FLORIDA 33131
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1, E-mab Addrazs. DOR@MARTORELLOFFICE.COM

4
(Toba used for fulure snnusl report noyfications)

12, | certlly thal | am an auiharized repraseniativel manager or the receiver or trusleo ompowsered lo exacule this sppilcation oa previded forin Chapter 8035, F.5. | further
certify that when {lling this reinsistement application the resspn far dissolution has baen sffiminated, the OImitad Eability company nama satisfles the requirament of rection
805.0012, F.5., and that all foes owed by the Emitad Fabiity pany have bean paid. Tha informalion indicated an this apglicallon is trus and accurele, and my signature
shall have the sama legal effoct as it made undar cath. | am hwtare that false Information submifted n a document to the Departmant of Stats constitutas a third degree

falony a3 provided forln 1. 817.1
8(14/2022 7865867927

tyle—- & Phane #
Y IMENEZ, WILLIAM W

Typed or printed name ol signing authorzed representativa/membaer

Signature of autharized representative/member




