PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= e
LIMITED LIABILITY /G FLORIDA DEPARTMENT OF STATE ViStgns ?4;3‘
COMPANY Secretary of State 0 UP pca 14 /£
REINSTATEMENT DIVISION OF CORPORATIONS ) OC‘]' /} a7, /01\{.\

AH

DOCUMENT #M02000000181 : “43

4. Limited Liability Company's Name
Compremex, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
14849 Firestone Blvd.{ 14849 Firestone BIvd. [ Z seemomey ot rormeton
Suite, Apt. #, etc. Suite, Apt. #, etc. aT Orn Ia
. Date Organized or Qualified
= : 5 To Do Bgusmess in Florida 7/1 6/200 1
ity & State ] City & State
La Mirada La Mirada gg A873490 Sepe

Zip Country Zip Country o Nat Applicable
90638 Los Angeles 90638 Los Angeles 7 CeRTIFICATE 0F STATUS V] 70 Additionat Fee required

8. Name and Address of Current Registered Agent

ame - agw
BUsiness Filings Incorporated

dress (P.O. Box Number isNot A b 1 H R0 e [ R
‘?159(5 ox Num| gauchté %[Vd H TS -43 1 =50

Svernors 1071 7 0501045004 o5, i
Suite #101

State Zip Code
Tallahassee FL 3230

ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date ﬁfé/ L8

9. |, being appointed the registereg.agent of ¢

Signature of
Ragistered Agent

10. Names and Street Addresses of Managirg Mambers/Managers

Tites Managing h?:r?\.'l?eﬂl Managers Maﬁggie:g'qﬁgrrﬁg:ruff M?rf:ger City / State / Zip
MGRM| Jose F. Leon 14849 Firestone Blvd. La Mirada, CA 90638 -

DEMSTATERMENT 0207

11. I certify 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 reinstatement application the reason for dissohution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., 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 sama legal effact
as if made under gath.
Signature of ..
i Date Daytime Phone#

Managing Member/Manager 7 =

Typed or printed name of signing Managing Maember/Manager JOSG F Leon




