PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #/_116000218945

i, Limited Liability Company’s Name

DE & Rl Farms, LLC

FILED

WIOCT 17 AM 8

22

Gustavo E Casado

Ste= Audress (P.0. Box Number is Nol Accepiable) Suite.

8000 SW B8 Terrace

2. Prnepal Olfice Acdress - No P.O. Box # 3. Maikng Office Address CR2Z041 (1/14)
302 Goff Road 302 Goff Road 4. State/Country of Formaton |
Suite, Apt. # etc. Buite Apt o etc. ]
5. Date Orgarusod or Qualified ]
_ 1 Te Do Buginess iy Flcirdn 12-2-2016
City & State City & State !
6. FE! Number polied For
Venus, FL Venus, FL
81-4767091 ol Applicable
Zip Cauntry Zip Couniry
7 EariFicATE CF STATUS DESIRED a corti
33960 33960
8. Name and Address of Currant Registered Agent
Mame

Apt a Eio
City Slale Z£1p Coxte
Miami FL 33143
. 1 buing appointed tha registered agent of the abova named hmitod isbilily company. am lamiliar with ang accept the obbgations of Chapler 605, F.S.
Sighature of q &‘Wﬂb 10/10/2017
Regustered Agent e

Oat

M

REGISTZRED AGENT MUST SIGN

. Names and Strecl Agdresses of Aulhonzeo Representatives/Managers

Venus, FLL 33960

: Hame of Sireet Adoress of Each N .
Titles Authonzed Representalives/ Autharived Representative/ Coty £ State / Zip !
Manageys Manager l
MGR Rigobearto Abreu 302 Gofi Road Venus, FL 33960 |
MBR Deisy Lopez 302 Goff Road '

REINSTATEMENT

1. E-mail Adaress Casadog@mail.com

(T be used lov future annual repod! noticabons)

certily that when
B05.06012. F.S,,

lelony as prowided for in s. 817155, F.S.

/4

i 'Rigoberto Abreu

Signature of authonzed representalive/member

Dat

Typed or printed name of signing autharisod representative/member

_10/10/2017

12. 1 cendy inat | am an authorized repraseniative/ manager or the roceiver of rusles empowared © exaecule this apptication as provided lor in Chaper GOS, F S, | lurther

fling this reinslatement apphcation the reasen for dissoluton has been eliminated. the limited liabinty compa
and thal all lees awed by the nited habilily company have been paig. The mformation ndicated an this
shall have the sime legal efiect as il made under oath, | am aware that false informaton submilted in a document o

ihe Department of State consttutes a thirel tegree

Qaytime Phone #

ny name satisfies the requirement of section
applicatsan is true and accurate, and my sighature

786 512 1924




