2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M07000003863

1. Entity Name

FLORIDA POP, LLC

Pringipal Place of Business

7750 N. MACARTHUR BLVD. #120-221
[RVING, TX 75063

Mailing Address

7750 N. MACARTHUR BLVD. #120-221
IRVING, TX 75063

FILED
c3DEC -2 AM1D: 55

ARy OF SINTE
SO iaire FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

TR

11252008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number A Applied For
-, Nok Applicable
Zip Country Zp Country 5. Certificate of Status Desved~ [1 99-00 Additiona
- Fes Requirad
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nams

TCAPITOL CORPORATE SERVICE, INC.
155 OFFICE PLAZA DRIVE, SUITE A
_T_A_L_LAHASSEE FL 32301

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

__ the obligations of registered agent.

SIGNATURE
—_—— Signature, typed o printed name of registered agent and lile it apphcable.

{NOTE: Registered Agant sig:

o DATE

FILE NOW!!! FEE 1S $138.75
After January 1, 2009, Fee will he $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

-9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O Delete TITLE O change [ Addition
NAME PERALES, GUILLERMO NAME
STHEET ADDRESS | 7750 N, MACARTHUR BLVD, #120-221 STREET ADDRESS ‘*.2' |:||j 1 :3:5-:.3 ?E' -:|l"‘ 5
Grv-stzr | IRVING, TX 75063 GIv-5T-2P 12/0208--01031--002 +*138. 5
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addilion
 NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O nelete TITLE Dchangs  [J Addition
- NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-ST-2IP
TITLE O oelete TIFLE ] Addition
NAME NAME
.-srinm ADDRESS S[TREI;?T Apnq&&l ATEN lL ]'q D
oTY-81-2IP CITY:ST72IP
e [ Delete TRLE [ charge [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP

51 | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

indicated on this report is true and ac
Ilmlted fiability company or the r

'and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er opfrustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

[1-A5-08

SIGNATURE:
mmrry{

R PRINTED NAME OF SIGNING MANAGMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Phone &




