v

FI N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY Jo8PA2 FILORIDA DEPARTMENT OF STATE
COMPANY ' ; Secretary of State 10 MAR -9 AMif: 20

REINSTATEMENT DIVISION OF CORPORATIONS CEiRE LARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # 153000034713

1. Limited Liability Company's Name

PRIDE HOMES OF LAKES BY THE BAY - PARCEL J, L.L.C. SO0l T 1EEE09S
03/03-10--01022--0119  ##516.25

CR2EQ41 (11/03)

3. Mailing Office Address

2. Principal Office Address - Na P.O. Box #

12448 S.W. 127th AVE. 12448 S.W. 127th Ave.
Suite, Apt. ¥, etc. Florida
5. Date Organized or Qualified

" To Do Businass in Florida 09/1 2/2003

4. Siate/Country of Formation

Suita, Apt #, etc.

City & Stale Clty & State -
6. FE| Number Applied For
L MIAMT, FT. MIAMT, FL 200269286 Not Applicable
Zip v Country Zip Country - ”
; TR " CERTIFICATE OF STATUS DESRRED ] Rsatdpwanmiabiitt i
33186 USA 33186 TUsk: L. .
8. Name and Address of Current Registersd Agent
Name [J A $100 reinstatement fee is imposed, except

H. KUPFER in circumstances which the entity did nol
Sireet Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
box, you are certifying the prior notices were

| 5541 University Drive
not received and requesting the $100

Suite, Apt. # Etc.
reinstatement be waived.

103 :
GCity N Siate Zip Code
Coral Springs FL| 33067
9. ), being appainied the registard agent of th al m itad habilily company, am familar with and accept the obligations of Chapter 608, F.S.

e S gent /’7”/\ oo 22
[ WI}TERE?}EN’TMUSTSIGN YA

'0,  Names and Street Addrasses of Man#ir\g MerﬁgerdManlgera

Titles Managing a'::r'::f.ﬁ Managers mﬁ%ﬁ?ﬂgﬁﬁiﬁmﬁge: City / Siate / Zip
MGR CARLOS GARCIA 12448 S.W. 127th Ave, Miami, FL'. 33186

-~ MARTHA.-FERNANDEZ - - - --— -t~ 12448.. 8 W~ 12760 AV — | - ymmi, FL33186 - =
1 2mmm__...____mm,_.@75;3435_.___..-___ ——

_MGR —

REINSTATEMENT 58 00 /5| —
= — T OO

S T e L e R A w2, LN

1. E.may Add
{Ig
of trustes

red (0 execule this application as provided for in Chapter 608, F.S. | further cartify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limitad liability company narpe satisfies the requiremenits of section 608.408. F.S., and that
urs l.rue]nd accurate, and my signature shall have the same legal effect

all fees owed by the limited liabihly company have been paid. The inf tion indicated on this applicali

as if made under oath. %
Signature of " '3 \7/ [ - L :
Managing Mamber/Manager Da | D Daytime Phone( S8 ?ﬁ R D
Typed or printed name of signing Managing ber/Manager M\

12, | certiy that | am managing member/manager or the

N. Outigen  MAR 102010



