PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & 3 FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # (p5000051405
1. Limited Liability Cornpany's Name
Sieckel LLC
CR2E041 {(1/07)
2. Principal Oftice Address - No P.O. Box # 3. Mailing Office Addrass
445 SW 11 St 445 SW 11St 4, St‘atefCtJuntry of Formation
Suite, Apt. #, etc. Suile, Apt. #, etc. Florida, USA
#305 #3505 &, Date Organized or Qualified
To Do Business in Florida 5/18/2005
City & State City & State T
Miami, Flori ; : . 6. FEI Number ~pplied For |
_ orida Miami, Florida 20-2838850 o Applcade
Zp Gouniry P Country 7. :( $5.00 Additional Fee required
33130 USA 33130 USA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
8. Name and Address of Current Registered Agent
Name . .
Adrian Sieckel A $1.00 reinstatement fee is |mpo§ed, gxcept
in circumstances which the entity did not
Streat gﬁssﬁ.o. Box Number is Not Acceplable) receive the prior notices. By checking this
445 st. box, you are cerlifying the prior notices were
;”"e- ApL #, Elc. not received and requesting the $100
305 reinstatement be waived.
Ci’(‘y ) i Zip Code
Miami, Florida 33130 I

9. |, being appointed the registered agent of the above na company, am familiar with and accept the obligations of Chapter 608, F.S.

Date vﬂd’ /7 200 2

Signature of
Registered Agent

rﬁzgm‘éﬁ MUST SIGN
10. Names and Street Addresses ot Managin anagers
. Nam Strest Address of Each : -
Tities Managing M ryla{gers Managing Member/ Manager City / State / Zip
mgrm {Adrian SieckeV 445 SW 11st, #305 Miami, Florida 33130
L1 1 g meae
7 12727 ==01003--105 #2005, 44
: ¥ s My Commission DD273744 . ﬂ
L 7 ) Il E T A SO PN TN
7N NN TAL CIVIEIN L 'U \
v -
11. | centity that | am managing member/manager or the receiver or smpowered to execute this application as providad for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dlssoluu en eliminated, the limited I|abi|i:y company name satistes the requirements of section 608.406, F.S., and that

as it mage under oath.

Signature of
Managing Member/Manager

=
Typed or printed name of signing MarMerlManager Ad nan SteCKEI

pae 12/17/2007 0 o 305 491 1459




