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1. Limited Liability Company’s Name L q q ; S \ TSAELC{E\EJAASR;’EE' FLGR‘D A 4

AENSTATERMENT 220

qPrASEY ﬁ'i':i;;ge 1

‘ 2. Principal Office Address 3. Mailing Office Address A Y 2R i A e S e VAT LTS, Ty
2305 N.W. 107th Av. 2305 N.W. 107th Av, 4. State/Couniry of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florida
= S - e 5. Date Organized or Qualified
_ : To Do Business in Florida - - = = -
City & State City & State
. Applied For
MIAMI, FL MIAMI, FL 6. FEl Number DPA e
Not Applicable
Zip Country Zip Cauntry 7 -
. Eﬁﬁm [Additional] required
33172 USA 33172 USA CERTIFICATE OF STATUS DESIRED (] e O C SBam |

8. Name and Address of Current Registered Agent

Name
DEL CORRAL, CARLOS
Street Address (P.O. Box Number is Nat Acceptable)
2305 N.W. 107th Avenue
Suite, Apt. #, Elc.

ITinnmiad=1ri1=21-|—=
124200~ 01 079 -~

2 A
- ~otate ZIpGoTeT

- oy
Miami FL| 33172

iahitity Tompany, am familiar with and accept the obligations of Chapter 608, F.S.

Date “_\2_-l S" O(.) |

9. |, being appointed the registered agent of the above name

CR2ZE041 (9/00)

Signature of
Registered Agent

; Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

DEL CORRAL, CARLOS 2305 N.W. 1707th Avenue | Miami, FL 33172

TO. Names and Streat Addresses of Managing Members/Managers

MGR.
MGR.| DEL CORRAL, MAR TA_CARMEN.! @#)%—-N.W.,—107th—-Avenue——Miami; FL 33172

11. | certify that | arn 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 reinstatement application the reason foy diseplution has heea-eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the fimited liability company hafle pafG. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

as if made under oath.

Signature of - - Date l’l" ,S“OO DayﬁmePhone#_BOg" (‘”8_”'0

Managing Member/Manager ___ -

Typed or printed name of signing Managing Member/Manager %‘M@.&_QN_‘V’QJ_




