- G9000005203

_ 1m
LIMITED LIABILITY 5772, FLORIDA DEPARTMENT OF STATE SECRLT AP OF STAT
COMPANY ' Katherine Harrls DIVISION GF CORPORAT s
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ol JuL 18 AH q: 49
DOCUMENT # qu 5208 . '
1. Limited Liabliity Company's Namae
EL CAPIRO, L.L.C.
9]29/v0 |
2, Principal Office Address 3. Malling Office Address '
| 2121 Ponce De Leon Blvd. 2121 Ponce De Leon Blvd, 4. State/County of Fomation
i Suite, Apt. #, elc. Sulte, Apt. #, etc. Florida
“Ruite 711 Suite 711 ) 8. Dato Organized or Qualiied
: To Do Business in Florlda
_ [ctyasite CysState ' ; _ )
Coral Gables, Florida Coral Gables, Florida 6:7FE! Number T Applied For ==~
!\ \\ i , Not Applicable
Zlp Country Zip Country 7. ¢ ,\‘-.\
33134 U.s. 33134 u.S. eemmweossnmsmxf
8. Name and Address of Current Registered Agent/
Name
~ Pt M T ?:4~—5
2127 Porice DelLeon Boulevard REREZ00. 00 amnastnn .00
Suite, Apt. #, Etc. —ooOrrET T g ——4
“Suite 711 -7/ 1801 01042
Coral Gables

ith and accept the obigations of Chaptar 608, F.S.

Date '7'/ (3 /ﬂf

9, 1, being appointed the registarsd agentof the abdve nemsd
Signature of /
Registerad Agent

Wﬂ SIGN

10. Names and Street Addresses of Managing Members/Managers

CRED41 (97/00)

Titles Managing lyaanr'?t?e?fs! Managers Masng;ggp‘l?ldmﬁf&:n?w Cltsf ! State / Zip
1
MGR GLORIA ALAMO 8200 Boulevard East Guttenberg, NJ 07047

DRKR 2000 4 50.°°
{ . - VBRI 56.00
3 ‘ | | Rerno06-01100:9°
5E—3200 ) oS 5. 00
— e | 4308 0°

wwmatlam managing membarimanager or the recalver or trustes smpowered lo execute this application as provided for in chapter 608, F.S. | further cartify that when

this reinstatement application the reason for dissolution has been siiminated, the limited liability company name satisfies tha requirements of section 608.408, F.S., and that

alt foes owed by the limited Hability company have been pald. The information indicated on thiz application is true and accurate, and my signature shall have the same Iegal offact
as if made under oath. i

ture of - ’
e Momber/Manager Qés—.,__ ba_ d&*—««) P /30 Daytime Phone# f ,__,_C‘O__, 22‘_-[-_'_44 ] (02 |
Typed or printed name of signing Managmg Member/Manager ﬂlOYl(L FH(ImO '




