COMPANY
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

LAMA LANd Mann

S.VaismaN my
13'3155 OVERSEAS

AR.A'H:O(!. B, :

DOCUMENT # L eo0OO

qT, TR
Hw

210549
m-!;LLC

3 L0

2. Principaf Office Address !

3. Maiting Office Address

v .

FILED
02JUN 19 PH 4: 07

SECRE T2y oF STATE

TALLAHASSEE FLORIDA

12.864 BiscaywvE BLud.

112755 QVERse4S Hu)f/

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4. State/Country of Formation

Florida, Monkoe

Pmg #330

5. Date Organized or Qt‘laliﬁed

To Do Business in Florida

1196

6. FE! Number

-City.& State . ez | City & State e e —
Marathod Fl, N. Miami Besck, Fl.

8. Name and Address of Current Registered Agent

65~ Of8orsz

29:00sAdditio

Appiied For

Not Applicabla

-CERTIFICA‘I'EOFSTATUSDESIREDM S

Name

Svetiana \aisman

Street Address (P.Q. Box Number is Not

137685 VERSEAS.

Acceptal

b’lf} w"f

Suite, Apl. #, Etc.

 Marathon,

Fl. 33050

9. |, being appointed the registered nt of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Titles

Managing Members/Managers

Managing Member/Manager

Signature of W@_
Registered Agent Date 4% 0021
v REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/iManagers ~ 1= e 1 3] —— =
Name of Street Address of Each

-0 11 A0 == 0Ed -1
ﬁla‘l’ig

FRH255 10

'meM

David Vaisman

— e | e —— e ——

13955 Ovepsens Huty

Mnaa'fl&od, Fl. 33050

Mgt

Svetlana VaismaN

3155 Dvsrseas Hwy

MaratbloN _Fl.33050

FERT For

TRSTY . T
VALSn, ATE

~\"_

s as if made under oath.
“

\
Signature of
Managing‘MgmberI Manager

11, ce:iify that | am managing member/manager or the recaiver or trustee em;
filing®his reinstatement application the reason for dissolution has been eliminated

Lt o

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
« the limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

%

. . - .
Typed or printed name of signing Managing Member/Manager

| Date ?4/0’2 Daytime Phone # 305 -6/0- 80OR

CR2E041 {9/00)




