PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR-M.

"
5 B RO IER SE ; . L
4 LIMITED LIABILITY 2\ FLORIDA DEPARTMENT OF STATE DIVSigs: R OF & pay
COMPANY g Secretary of State - T CQRPORA T‘ISH
REINSTATEMENT DIVISION OF CORPORATIONS . - OSHUV ! 5 5

DOCUMENT # Zo o 546G

1. Limited Liability Company's Name

/é Urs /4 ﬂ/dﬂ/e A ﬁm{f)/ 11!’15_-"’@*'"01052"[!25
Limited Company @g

o
C‘l
=

CR2ZE041 (B/05)
2. F'rlnc:pal Office Addre: 3. Mailing Office

5’3 be ﬁ )/,P_S B)JJ 75-’2 b£ szlil/_s K/Vfb/ 4. S!atefc‘;untryofF?rma on
Suila Apt. #, alc. Suite, Apt. ¥, etc. A? /D 2

Svite $0.fmMp 315 |S-50 ; PME #3S [+ 2;‘;3;;1?;:?;::?;::‘:“_ BV T

City & State J City & State FEI Numbe Applied For
/A—n . V= L fﬂ]ﬂ'ﬂcjocme 65‘.0330\6(3' | Not Applicabla

%2519 " Vs a 32%19 | uSHA Y s e
1 8. Name and Addres:::f Currant Registered Agent B
Name : -
lvis A Alvarel D |
Streot Ad ss(PO Box Numberls ot Accepiable) / 0/
A /"/’ / 5/1/ “‘~'l"u"n"g1—- i I I 0 e (i

3“""’-“"‘-““’ : 114'1r NE--01052--26  #45, ﬂD 1

R City 7 - State * Zipéad
OF /WVKLQ FL 2519 |
accepl the obligations of Chapter 608, F.S

8. |, being appointed the registered agent of the abgwe named limited lighik s j igati f , F.S.
. —
Slgnature of / ) - ) / q /d
Registered Agent ‘% s ) vae___/ D Z 5
- (BEGISTERED|AGENT &y’sneﬁ ' . : 4
10. Names Mddmss&s of Managing MamhersfMam

: Name of Street Addrass of Each .
I Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

Galnass A- Alvarez md 9135 BpyibtBled O /,4,4010 52

kf”ﬂ%ﬁ repeile h, Alvares 17 Drt),wd,o Tlz2g19
mBEGiva 4. Alvanez s & _
P88 aca T. Aliaces

REPISTATEMENT £ o5

red to execute this application as provided for In chapler 608, F.S. | further cerlily that when
elilpiiated, the limited liabikty company name satisfies the requiréments of section 608.406, £.5., and that
¥ icated on this gbplication is trua and accurale, and my signature shall have the same legal offect

[ 2 - —

"11. | centify that | am managing member/manager or the receiver
fling this reinstalement application the reason for dissol
ali fees owed by the limiled kability company have X
as il made under palh.

Signature of

- Managing Meml;er!Ma z Date /0/2' Q /0 Daytime Phone # l’ g ‘7G gqs_ 6
Typed or printed name of signing Managing Member.'ManaL) A 0/5 ” ﬂ' }V d‘ 0' p




