Katherine Harris S9DEC i0 A 8: L9

Secretary of State SECRETARY OF STATE

" COMPANY
DIVISION OF CORPORATIONS Eﬁitf-\}" ASSEE, FLORIDA

REINSTATEMENT

DOCUMENT # L98000002886

1. Limited Liability Company's Name

‘ EL PRODUCTS, L.C. Q?E%!E%T -@l—“— _

Iy

2. Principal Office Address 3. Mailing Office Acdress
9605 NW 79th. AVE. 9605 NW 79th..AVE 4. StatesCountry of Formation
BUile, ADL A E{Commmire arine o = e o+ SUELAPL #, B ¢ e e | L FLORIDA . . . _ . -
- e . .| B. Date Organizea or Qualified__
BAY 5 BAY 5 To Do Business in Flonda 11 /2 5 / 58
| Cty & State City & Stats
6. FE! Number Applied For

HIALE‘AH GARDENS, HIAL 65-0878231 Not Appiicadle

Zip Country Zip Country 7 $5.00 & md
- dditi | FEE
33016 USA 33016 USA CERTIFICATE OF STATUS DESIRED (] |saeld cg:n‘:l';:w of ;‘:2:;5
Lus :
8. Name and Address of Current Registered Agent J
Name
EDILBERTO MARTINEZ 3000030513231 -6
Sireet Address (P.0 Box Number 1s Not Acceptable; Hl;;z'jég’na_u lU: I__cl éﬂ 0
9605 NW 79th. AVE. *150.00 wherl). 0
Suite, Apt. #, Etc.
BAY 5
City State Zip Code
HIALEAH GARDENS FL 33016
9. ! being appointed the registered ggent of the above ngmeg fimited liability.gompany, am familiar with and accapt the obligatians of Chapter 608, F.5. !
. / : ?
Si t f .
Aoistered Agent acy (7. owe _11/29/99
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Mana’gmg Members/Managers
Tives . "! =~ ==~ Managing I‘.T:rt:;e?; Managers—"~ = m]:—-—“‘“--.—’.-:—-«Masrzggﬁ;lag:ggzghf;;;ger P ) . — _*.,ELLV_LE"‘_?_‘E’ Zip e e, g ™
MGRM | JUAN D. MARTINEZ 9605 NW 79th. AVE. BAY 5| HIALEAH E;ARDENS,FL.BBOAJ .
MGRM | LUIS E. MARTINEZ 9605 NW 79th. AVE. BAY 5 HIALEAH GARDENS,FL,3301°
MGRM | MARIA L. MARTINEZ 9605 NW 79th., AVE. BAY 5 L‘III—\LEAH GARDENS, FL,3301~
MGRM | MARI . -
O L. MARTINEZ 9605 NW 79th. AVE. BAY 5 HIALEAH GARDENS,FL,3301-
MGRM
G WILLIAM L. MARTINEZ 9605 NW 79th. AVE. BAY 5 HIALEAH GARDENS,FL. 3301¢
MGRM | EDILBERTO L. MARTINEZ 9605 NW 79th. ave. bay 5 JIALEAH GARDENS,FL,33016

11. | certify that | am managing mermber/manager or the receiver or lrusiee empowered tc execute this applicalion as provided for in chapter 608, F.S. | further certify mat when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satsfies the requirements of section 608.406. F. S

afl fees owed by the timited I|ab||sty company have been paid. The informaticn indicated on this application 1s true and accurate, and my signature shail h%

as ipynade under oath.
Signature Bt - Q / /
Managing demberfManager 4;4 N pate_{2f2 /9 7 Daytime Phone #

écﬁ ,Ler‘*@ ,Lla-.——'l‘ane,z,

Typed or pnnted name of signing Managing Memben‘Ma ager




