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FLORIDA DEPARTMENT OF STATE

Katherine Harris  + F“_E.D M‘f//g-—

APPLICATION FOR
REINSTATEMENTFOR
LIMITED LIABILITY COMPANY

DIVISION OF CORPORATIONS

Secretary o Stale
91 25
Make Check Payable To: FLORIDA DEPARTMENT OF STATE 99 SEP 15 M

T iie — DOCUMENT # 196000000422 SEE';%J{‘?JEE FLORIDA
18- &mlﬁ Place of Businass Address

ALIOLKA, L.C.
4675 Ponce de Leon Blvd.

Coral Gasbles, FL 33146

1f above mailing acdress is incomect in any way, 1ine through incorrect information and enter correction in Block 2a.

2 Principal Place of Business 2a. Mailing Address 3. Date Tzed or Qualiec | 3a. Siate of Formation
4675 Ponce de Leon Blvd. 2307 Douglas Rd. April 1996 FL
Suite, Apt. #, etc. Suite, Apt. ¥, gic.
Suite # 302 LgEL883Y551 [0] Aopled For
City & State City & State Not Apphcable
coral Gables, FL Miami, FL — D °
D 5. Date of Last Report 8. Cenficate of Status Desired
Zp Couniry Zip Country ;
33146 | 33145 U.5.A. SRR )
7. Name and Address of Current Rogistered Agent 8. Name and Addrass of New Reglsterad Agent
Name
Oscar Roger ~Swesl Address (P.O. Box Hurmber Is Not Acceptabie)
626 Coral Way Streel Address {P.O. Box Nu ptable)
C
oral Gables, FL 33134 55 AR ¥ 66, I e =t f e — — o
a7 /99--01010--004
oy eemipUApldd RIS =S
FL

/-—.'\
9. |, being appoint registered abenl of the o named limited liability company, am familiar with and accopt the obligations of Chapter 608, F.S.

Signature of
chggi:::rchlxgem /_ Z /_7 Date f/ (//Q7

— =77 4 REGISTERED AGENT MUST SIGH
10. Titie h"a’naging MB:nbarsIManageg Business Siraet Address City, State & Zip Code
MGR | Carlos Ramirez 4675 Ponce de Leon Blvd. Coral Gables, FL 33146
MGRM | 0lga Ramirez s 4675 Ponce de Leon Blvd. Coral Gables, FL 33146
MGRM | Alina Raqnirez 4675 Ponce de Leon Blwvd. Coral Gables, FL 33146
MGRM | Olga Ramirez 4675 Ponce de Leon Blvd. ‘Coral Gables, FL. 33146

11 | ceriily that | am managing member/manager or The reciever or trusieg empowered 0 execute this application as provided forin chapter 608, F.S. 1 further cerlify that when
filing this reinstatement application he reasge i .ssolution has bpgn eliminated, the imhed liability company name satisfies the requiremants of section 808.406, F.S., and thal
ail fees owed by the limited liability compa : AAsrmation Indicated on this application is true and accurate, and my signature shall have the same legal effect
Signature of

as it made under vath.
Managing MembatManager X 4 2l 2. s 2 2AN Date 9 b ? Daytine Phone L305) Yyy-40-91

Typed or printed name of signing Managing Membar/planager M

CRPEO4t  12/98




