/,

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2004 APR I6 AM 8: L&
DIViLON OF CORPORATIONS

DOCUMENT # L02000002726 T ALLAHASSEE. FLORIDA -

1. Limited Liability Company's Name

SILBETL.L.C. _
?EM’E%E }“ s ;5}::;;5};;33?55 {1
(AL '_,al 2 — [ [

%E%\%SE& ~ g0l 03/29,/04--01032--004  #20

2. Principat Office Address 3. Mailing Office Address

1390 BI’iCke” Avenue, 1390 BriCke" Avenue, 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

Suite 200 Suite 200 B 1o Do Businoss mFionia . 02/04/2002
City & State . - F!ty& State o —— -

Mlaml FL Miami, FL =6 FEI Kumber 5 75 3013969 ! Appiied lf‘o.ﬁ_

. Not Applicable

Zip Country Zip Country 1.

33131 USA 33131 USA CERTIFICATE OF $TATUS DESIRED EE

8. Name and Address of Current Registered Agent
Name

Alvaro Castillo B., P.A.

Street Address {P.0. Box Number is Not Acceptable)

1390 Brickell Avenue,

~Suité] Apt # Et:s»-

Stiite-200 _
State Zip Code

N FL | 33131

///-

y .
v Miami

- .
9. |, being appointed the registered agent of the above named limited liabjli ¢ company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of : - ]
Registered Agent A !b’ é Dale “-F-O%

{_REGISTERED AGENT,MUST,S|GN ™y

10. Names and Street Addresses of Managing Members/Managers

~ -

Titles Mariaging I\:‘:Qt?e(r);l Managers MaﬁggﬁgAﬁgr;zseﬁfMEaa;:ger City / State / Zip
MGR Michanié, Alberto 1390 Brickell Avenue, Suite 200 Miami, FL 33131
MGR ' -] Beliacar, Silvana Beatriz | ™1390 Brickell Avenue, Suite 200 Miami, FL 3313.1

liabili pan Ve

all fees owed by the limit
as if made under oat

Signature of
Managing Member,

anager

03/15/2004

Date

Typed or printed name of signing Managing Member/Manager

Alberto Michanie; Managin Member

- 11. ) certify that t 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 this reinstatermnent application the reason for disgplution has baen eliminated, the limited liability company name satisfies the requirements of section 608.406, £.S., and that
en |:|a|d The information indicated on this application is true and accurate, and my signature shall have the same 1ega| effect

Daytime Phone# 786.-285-6553

CR2ED41 (10/02)




