Ly

—w= PLEASE READ ALL INSTRUCTIONS BEFORE COi\APLETING THIS FORM.
B el 3
3 FLORIDA DEPARTMENT OF STATE F | L E D
Secretary of State

DIVISION OF CORPORATIONS 20090CT 14 AM 8: 23

LIMITED LIABILITY
COMPANY
REINSTATEMENT

SEC FSTATE
DOCUMENT # L04000051142 R T L FL ORI A

1. Limied Liability Company's Name

1075 NW, LLC
30&1615&3143%
10/08/08--01035—008  #416.25
CR2E041 (10/08)
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
5950 lL.ake Hurst Drive 5950 Lake Hurst Drive 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida, Miami-Dade
5. Date Organized or Qualified
No. 180 No. 180 To Do Business in Florida Jyly @, 2009
City & State City & State
Orlando, FL Orlando, FL 6. FEI Number Applied For
! ! ¥ | Mot Applicable
Zip Cauntry Zip Country 7 §5.00 ] . ]
32819 USA 32819 USA CERTIFICATE OF STATUS DeSIRED (] RSMMpowmiivibobemi
|
8. Name and Address of Current Registered Agant ,
j‘gg'; C. Marrero, Esq A $100 reinstatement fee is imposed, except
S Adc" 5 Bo . 'b —— - in circumstances which the entity did not
reat Address (F.0. Box Number je Not Acceptable receive the prior notices. By checking this
1200 Brickell Avenue box, you are certitying the prior notices were
Suite, Apt. #. Ete. not received and requesting the $100
Suite No. 505 reinstatement be waived.
City State Zip Code
Miami FL 33129

9, |, being appointed the registerad agent of ¢ mrﬁeﬁTl it llability company, am familiar with and accept the obligations of Chapter 608/F.S.
Signature of //‘k ? / 5 M
Registered Agent Data y

P /7 REGISTERED AGENT MUST SIGN Y

10. Names and Street Add/resses of Managing Membera/Managers

Thies Managing hweanr?:e‘r’;/ Managers Maﬁggﬁ;ﬂgﬁgﬁﬁﬁgger City / State / Zip
MGRM | TSUN LIEN S. WONG 3803 Golden Feather Way Kissimmee, FL 34746
MGRM | TSUN KWAN WONG 3803 Golden Feather Way Kissimmee, FL 34746

N -2 7"09
REINSTATEMENT

11. 1 certity that | am managing member/manager or the recaiver or trustee empowered to exaecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissalution has besn eliminated, the limitad %ability company name satisties the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have_ been paid. The information indicated on this application is tjue and agcurate, and my signature shall have the same legal effect

as if made under oath,

. ~
ﬂg::;?:;::embedManager / % Date 7 / j 2 Q”Zyﬁme Phona # (5)5,77, ‘?0 c;?j:p

Typed or printad name of sigﬂing/Managing Member/Manager

2 L



