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FLORIDA DEPARTMENT OF STATE
.o Katherine Harris

Secretary of State Fil. ED

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DHVISION OF CORPORATIONS 20 OEC 29 X e \‘2

DOCUMENT # Koo coy sy 0% STATE
1. Limited Liability Company's Name SECREH,’\SSE‘-E' FL@R‘BA .

Duame: L.L.C.,LC. TAL "

REINSTATERERNT 2000

2. Principal Office Address 3. Mailing Office Address S ———— T v
3301 /U A 97‘}4 4& 330 ] /ﬂ. wa ?7{4 /4Uf. 4. State/Country of Formation
Suife, Apt. #, etc. Suite, Apt. #, etc. C.oﬂrjgd';‘ ce [7A) /?
8. Date Organized or Qualified ?
To Do Business in Florida n’l“t
City & State F City & State 17 4
mi 4 l, s ' L 6. FEI Number Appfied For
am / MIQMI P F ob "/38‘5-36—?{ Not Applicable
Zip Country Zip Country ™ — -
3302, 3 3172 CERTIFICATE OF STATUS DESIRED Yt [%m
8. Name and Address of Current Registered Agent __ __ ; [
Name goREosS2a44287- B

w J‘{--)‘Ll 7“}2 Dm45 C . ' —Ella”DFE-."Dl**i'JIDl E;"‘D : E

k] 55, 00 sk ] 9600
Street Address (P.O. Box Number is Not Acceptable)

330 W, 374k Aue

Suite, Apt. #, Elc. -

State Zip Code

P miami FL| =2*/72

9. |, being appointed the registered agertt of the above named limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.
N .

Signature of WM Z W Date /L_}_l L/_Cp——————-

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CR2E041 (0/00)

Name of Street Address of Each

Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MR | Wicty Themas C 3301 p.w- M AC | miami, FL 33172
'3«"52' van de~ Borg, bfenri Gl S W. Fham Ave GA'Z‘SI"""% CT 0e9/0

4

1.1 c;'iﬁ'v that 1 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 mis reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 6§08.406, F.S., 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 same Jegal effect
as if made under oath.

Signature of W . /a/ / - —
Managing Member/Manager % wr & /02227 o 7"‘/ 7P Daytime Phone# 30¢-592 —1080

Typed or printed name of signing Managing Member/Manager 71‘)0_}'315!5 C. wir f

S——————
SER T L R
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