- lj-‘LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f,ﬁﬁﬁ&:“
LIMITED LIABILITY , & FLORIDA DEPARTMENT OF STATE FILED
COMPANY ' -

Secretary of State _
REINSTATEMENT BIVISION OF CORPORATIONS 08 MER 23 PM |: 23

/ CLenTTany o

DOCUMENT # L01000022569 V\] I}ﬂﬁ:i“s&[ {LOPJTDA

1. Limited Liability Company's Name

R B U e e o aid
OCEAN NOBLE, LLC L R = = ""”“—-' &
O LT 3723/~ 0L005--1108 ~ w32, 50
) CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
R
10030 SW 40 STREET 10030 SW 40 STREET 4. State,'Coun‘[ry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
. . . Date O ized or Qualified
SUITE: B SUITE: B s T:tl?lo é%i?rlmzess?r:Flg?id:ﬂ 2/26/2001
City & State City & State -
MIAMI FL MIAMI FL 6. FEINumber v'| Apolied l?'ar
Not Applicable
Zip Country Zip I $5.00
33165 USA 33165 CERTIFICATE OF STATUS DESIRED [] St

8. Name and Address of Current Registered Agoﬂ .

! k/ EA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
raceive the prior notices. By checking this
box, you are cerifying the prior notices were
not received and requesting the $100

Mame
MARIO VELEZ, ESQ. 0 l?

Streat Address (P.O. Box Number is Not Acceptable)
10030 SW 40 STREET
Suite, Apt. #, Etc.

SUITE- B reinstatement be waived.
City State Zip Code
MIAMI FL (33165
9. |, being appointed the agent ofﬁamﬂd limited Ilablllty campany, am iar with and accept the obligations of Chapter 608, F.S.
Signat, f
R'fgnlﬂtgzd";xgem Date 03/0:3/2009
REGIS ED AG UST SIGN
10. Names and Strest Ad#esses of Managing MembersfM
/] . .
Tities N{naging I\T:rwlfe?;l Managers U Maiggﬁgmgr;aroif&:::ger City / State / Zip
MGRM | LUIS VEJAR-CORTES 10030 SW 40 STREET - SUITE: B MIAMI FL 33165
MGR | HECTOR A. VEJAR-CORTES 10030 SW 40 STREET - SUITE: B MIAMI FL 33165

REINSTATEMENT 2 604~2.00 7

' empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
sliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ation indicated on this application is true and accurate, and my signature shall have the same legal effect

11. | centify that | am managing memben
filing this reinstatement application th
all fees owed by the limited liability ¢
as if made under oath.

ger or the receiver or tru:
ason for dissolution has
any have n pald Thei

Signaturs of )
Managing Member/Manager Date 03/03/2009 Daytime Phone #

Typed or printed name of signing Mjégmg MemberlMay.fager / " I




