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ey ol et 99 JUN 21 MG 25
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Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL A FLORIDA

T lame and Mate Addess, DOCUMENT # 197000001347

APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

1a. Principal Place of Business Address

DISVELCA MIAMI, L.C. 9300 N.W. 58 STREET SUITE 214
MIAMI, FL 33163

1l above mailing address is incorrect in any way, line through Incorrect Infarmation and enter carrection in Biock 22

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e A e | sweades — — — — . 12/02/97 | FLORIDA
4. FEI Number .
D Applied Far
Cily & State B City & Stale B 65-0843264 D Not Apphcable
_ﬁ.a__-_._,m_mﬁr_._. —_ f_?‘.gf__‘_.,ﬁ(.m;__ .} 5. Date ol Last Raport 6. Certiticate ol Status Desired
, 73 oo e v [ £
7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Registered Agent
Name
CUEVAS, ANDREW ESQ. oL —
CUEVAS & RUBIN, P.A. treat Address (P.O. Box Number Is Not Acceptable)
9200 S. DADELAND BLVD.  SUITE 603 LSUIE%_:*SO%:WQQEEEEW o
MIAMI, FL 33156 (US) . '
214
| city ) N ZipCode |
MIAMI FL 33163

9. 1, being appeinted the registered agent of the above named limited kability company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent Nt

Dale _ -\\?)’lﬁ' ‘C'qq

TTREGRIEI D AGENT MU G

10, Title Managing Members/Managers Business Stroet Address Cily, State & Zip Code
MBR GALLARDG, JAIME 9300 NwW 58 ST. STE 214 MIAMI, FL 33163
MBR MARCANO, RUBEN 9300 NW 58 ST. STE 214 MIAMI, FL 33163
MBR | OLMETA, PEDRO 9300 NW ‘58 ST. STE 214 MIAMI, FL 33163

# . -06/24/93--01089--001
~WKHHBBE. 25  HHRHOEE, 25

K 003251488?~—1

ko] Bin Lo

NN A!EHE%T_Q_\__.___ RN
Qe

11 | cerlity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstalement application the reason for dissoluticn has been eliminated, the limited liabilly company name satisfies the requirements of section 608 406, F.5 . and that
al fees owed by the limited liability compan i e inforfiation indicated on this applicatien is rue and accurate, and my signature shall have the same legal eflect
as it made under oath.

Signature of
Managing Member/Manager.

. Date . ‘Lw ‘g qu Daytime Phone # } 05’5 53 /5658

Pedro Olmeta

Typed or printed name of signing Managing Member/Manager _
CR2ZEQ4tr 1297
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 11, 1999

DISVELCA MIAMI, L.C.
9300 N.W, 58TH STREET, SUITE 214
MIAMI, FL 33163

SUBJECT: DISVELCA MIAM|, L.C.
Ref. Number: L97000001347

We have received your document for DISVELCA MIAMI, L.C. and your check(s)
totaling $886.25. However, the enclosed document has not been filed and is
being returnad for the following correction(s}):

You have completed the wrong application for reinstatement. Please complete
the LLC reinstatement application which is attached.

Pursuant tc section 607.1422(1)(b), 617.1422(1}(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signhing in the appropriate block of the form.

Please retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Speacialist Letter Number: 899A00031620

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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