PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIED
s oF STATE
SECREL iY\)!\Ij SATIONS

LIMITED LIABILITY i‘f-"." . FLORIDA DEPARTMENT OF STATE

COMPANY g% 4 Katherine Harris ‘ j\VlSirm [:?i: {‘
REINSTATEMENT - Secretary of State 9: 33
e DIVISION OF CORPORATIONS 07 JAH -7 A S

DOCUMENT # LOOOOED | L} oMY

1. 'LJmlted Liability Company's Namea

MEDICCI ART, L.L.C.

~

CR2EQ41 (9/01)

2. Principal Office Address 3. Mailing Office Address )
1221 Brickell Avenue 1221 Brickell Avenue 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, ete. Florida, United States
9th Floor 9th Floor 5. Date Organized or Qualifiad
To Do Business in Florida
City & State_ City & State _ :
Miami, Florida Miami, Florida 6. FEINumber ’ Applied For —
_ 65-1055164 | [Not Appticabte
Zip Country Zip Country 5
: . 5.00 Additional Fee required
33 ]. 3 ]. Miami—Dade 3 3 ]. 3 ]. M:Laml—Dade CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
B. Name and Address of Current Registerad Agent
Name
Andrew Cuevas, Esq. . 0
Street Address (P.Q. Box Nurnber is Not Accepltable) "HD':
536 Biltmore Way SO0 I"’DU
Suite, Apt. #, Etc.
ra
City . / State Zip Code
Cg¥al Gables FL 33134
9. ), being ﬂppomtslered agsht of the abova na %rted liability company, am familiar with and accept the obllgattons of Chapter 608, F.S.
Signature of / . )
Registered Agen . Date 1 /4 / 0
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Manzagers
4 Name of Street Address of Each . !
Tiles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM Kepets, Tomas 1221 Brickell Avenue 9th Fldor Miami, Florida 33131

i ' B | - :;‘R"é‘fﬁ 100
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SO
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™. certify that | am managing mep e ag or the receivel or trustee empowered to execute this application as provided forin chap!er 608, F.S. | further certify that whan

filing this reinstaternent applicao sonfor disgojuti li ed, the limited liability company name satisfies the requirements of section 608.406, F. 3., and that

all fees owed by the limited liabik compa ok Add BN The i 70N indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, f

Signature of Date ]_/4/02 Daytime Phone # (305) 995-8226

Managing Member/Manager

Typed or printed name of signing Managing gbm/ber! Manager \




