A1e50

* APPLICATION FOR FLORIDA DEF‘”AFH MENT QF STATE
" Sandra B! Mcrigam :
_REINSTATEMENT FOR Sectetary of St FIL ED
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS 7
L1D
Make& Check Payable To: FLORIDA DEPARTMENT OF STATE S ECFEMR ] 22 4
T TOF s
" g e Comovn,  DOCUMENT # 195000000732 TALUARASSEE, o,
Slalgte 45;0 Street Phoenix Graphics L.C. 1a. Principal Place of Business Address
Miami F1 33155
It above maving address is incorrocl in any way, line through incorreet information and enter correction in Block 2a. ' ’
2 Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formatian
L L U N
Suite 4 .. |suite 455. L] AppteaFor |
l\(;;.t.y & Sjal;l Gily & State '65" O 6 ‘ Cf 7 _.’5 O I:l Not Applicable
i am_ ] MlamliFlf I "B Date of Last Reporf [ 6. Certificate of Status Desired
Zip Country ,p Couantry
33155 Dade 33155 Dade 5075 asdiionat Foc roauirod | I
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
Ramon Navarro
6800 sw 40 st Street Address (P.O. Box Number Is Nol Acceptable)
Suite 455
Miami F1 33155 Suile, Apl. #, eic
SOOI 2 S TR =

| 071478 T38|
Gily R ??JE-:E FERRIT T S0

9. |, being appointed the registered agent of the afgve named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

e B-13-F7

City, S1ate & Zip Code

Signature of
Registered Agent

TwmustaaN
Business Streel Addrass

10. Title < Managing Membegfs/Managers

Managgr Ramon Navarro 6800 sw 40 st Miami F1 33155

. Yo o

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | turther cerlify that when

filing this reinstatement apptication the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.5., and that
y indarmation indicaled on this application is frue and acguraie, and my signature shall have the same legal effect

all fees owed by the limited liability cony ave beenp

as if made under oath.

Signature of - -

Managing Member/Manager, %%M Date _ 3 "3 ] 7 7 Daylime Phone # 305—666_8636
E Ramon Navarro

Typed or printed name of signing Managing Member‘Manager _



