LIMITED LIABILITY
COMPANY
REINSTATEMENT

% 3 FLORIDA DEPARTMENT OF STATE

BEFPRE CGMPLETI

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Ccmpany 's Name

DOCUMENT #/ 020000 [75532

ELITE INVESTMENT CONSULTANTS, L.L.C.
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Fausto Alvarez

ﬁEENST ATEME%‘E 2 ; r’2 (/ 1 1 A04--31045--D01- #305. 00
2. Principal Office Address 3. Mailing Offics Address
2828 Coral Way Suite 300 2828 Coral Way Suite 300 [ 4, stawiCountry of Formation
Suite, Apt. #, atc. | Suite, Apt. #, efc. Florida
Suite 300 Suite 300 8. Date Organized or Qualfied
" . ToDoBusiressinFlorida (7 /12/2002
City & State” City & State
Miami Miami 6. FEI Numbar A applied For
Not Applicable
Zip -Country Zip Country 7 $5.00 Addit .
. £ _ s . - A itional Fee required
33145 Miami-Dade 33142 Miami-Dade CERTIFICATE OF STATUS DESIRED K
#* B. Name and Address of Current Registered Agent
Name

Straet Address (P.0. Box Number is Not Acceptable)

REGISTERED AGENT MUST SIGN

2828 Coral Way, Suite 300
Suite, ‘Apt. #, Elc.
Suite 300
City State Zip Code
. Miami FL | 33145
9. {, being appoin:cfd the registered agent of the above named limited liability compary, am familiar with and accept the cbligations of Chapter 608, F.S,
Signature of
R etera Agert / oue July 8, 2004

T CR2ZE041 (10/02)

10. Names and Stfeet Addresses of Managing Members/Managers

i Name of

Street Address of Each

City / State ! Zip

Titlas Managing Members/ Managers Managing Mamber/Manager
MGR Faisto Alvarez 2828 Coral Way, Suite 300 | Miami, FL 331-45
MGR | General Atlantica de Inv. | 2828 Coral Way, Suite 300 | Miami, FL 33145
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as if made under oath.

Signature of
Managing Member/Manager

Y CE At/

Typed or printed name of signing Managing Member/Manager

Fausto Alvarez

11. | cerlify that | am managing member/manager or the recaiver or trustee empowarad to exacute this application as provided for in chapter 808, F.S. 1 further certify that when
filing this reinstatament application the reasen for dissolution has been sliminated, the limitad liabilty company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is trua and accurata, and my signature shatl have the same Iagal affact

pae JUly, 8/04 Daytime Phone # (305)733—0082




