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1. Limited Liability Company’s Name D 3!:':.7'}..'3 %{ ;:[]:;33_{' _:.;_I _‘;"F‘ 1 *;B_ ) -
3 === SRl
SOBETAC, L.C.
CR2E041 (10/08)
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
13519 SW 34th Street 13519 SW 34th Street 4, State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
5. Date Organized or Qualifled
To Do Business In Florida(2/03/1004
City & State City & State Aooied F
Y A 6. FEINumber pplied For
Miari, FL Miami, FL 6504788626 ot App abl
Zip Country Zip Country 7. .
33175 USA 33175 USA CERTIFICATE OF STATUS DESIRED [7] SRR,
8. Name and Address of Current Reglstered Agent
Igirl?en J. Padron, Esq. |:|A $100 reinstatement fee is impos?ed, gxcept
Street Address (P.O. Box Number is Not Acceptable) In circumstances which the entlty did not
" receive the prior notices. By checking this
10261 SW 72 Street box, you are certifying the prior notices were
Suite, Apt. #, Etc. nol received and requesting the $100
Suite 103 reinstatement be waived.
City State Zip Code
Miami FL 33173
9. |, being appointed the regi@med {imited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of
Rleggi:t:::dDAgent . Date .? / / "/ o ?
W REGISTERED AGENT MUST SIGN T [4

10. Names and Street Addresses of Managing Members/Managers

Titles Managing MN:nT:a?;l Managers Maﬁggei%tg'qazrrggserolu;g::ger City / State / Zip
MGR | Elizabeth Sanz 13519 SW 34th Street Miami, FL 33175

REINSTA

EMENT=2L -2 9
VI ON T

~I.

11. | cartify that | am managing member/manager of the recsiver or trustes empowsered to execute this application as provided for in chaptar 808, F.S. | further certify that when
filing this reinstatement application the reason fog dissolution has been eliminated, the limitad liability company name satisfies tha requirements of section 608.408, F.S., and that
ait fees owad by the limited liabllity comy haye been paid, The information indicated on this application is trus and accurate, and my signature shali have the same Iegal affact
as if made under oath.

Signature of
Mlgnagt:v:gc;ﬂemberIManagar ./ d& 2/—- Date g/fb/f?,g Daytime Phone # 209" =] 98 250¢

Typed or printed name of signing Managing Mernber.'Manag
71 ,J




