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6}96&0( fower Comumunicatons , e

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
HI50 MW 36 ST Y/ fo w3 o T 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ate.
) 5. Date Organized or Qualified
_(U A 2"35? JU / )LC 239 To Do Business in Florida //// Q/A 503
City & State City & State
: : - FL Magwrar - L 6. FEI Number Applied For
M4 s OY3 77943 Not Applicabla
Zip Country Zp Country
3231l 231bk CERTIFICATE OF STATUS DESIRED ] R onal Fe y
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8. Name and Address of Current Registerad Agent

Name

Libio

Calejo

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

8180 wWw 2 ST

Suite, Apl. #, Ec.

Sui+e 225

City ‘ .
Migmi

State

FL

Zip Code

33166
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,Z? $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appaiqted the regi/efGH/ ent c;f the abovd amt;d limited lability company, am familiar with and accept the obligations of Chapter 608, F.5.
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i REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titlas Managing h?:;:e?sf.l Managers MaﬁggﬁgAagr;i:rolusaﬂger City / State / Zip
S| Ruben Mateo 8180 NW 365T, Sui k. 234 Miami , FL 23606
P | Jesus Sole F180 Nw 36T, Sude 239 Miauwi , FL 32166
NP lvonne Forcel §180 Vw 6 ST, Sude 234 Miami,Fe 33166
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11. | cortity that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reingtatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that

all faas owed by the limited liability compan;
as if made under oath.

Signature of 7
Managing Member/Manages _*

Dates/l, /09

Typed or printed name of signing Managing Member/Manager

Daytime Phone#

ve bean paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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