-! " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS|EDRM.

) T
LIMITED LIABILITY S8\ FL ORIDA DEPARTMENT OF STATE NOV -7 PH 3:12
COMPANY %&’-- 06 NOV -7

2 A Secretary of State
REINSTATEMENT \5F, DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT #H050004837653 Logocaﬂg%ﬁ

1. Limited Liability Company's Nameg

INVESTMENT CRIBS, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Matling Office Address
3 1 8 I N D lAN TRAC E 4. Siate/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
505 B Dais Orgeriend or Qs
City & State City & State

6. FEI Number Applied For
WESTON, FL R -f??ﬁ’fVﬁ Not Applicable
Zip Country Zip Country 7. N )
33326 BROWARD CERTIFICATE OF STATUS DESIRED[_ bl

8. Name and Address of Current Registored Agent
HAGEN & HAGEN, P.A.
S BRIFFINROAL™™

Suite, Apt. #, Etc.

FY. LAUDERDALE FL |335712

9. |, being appointed th a%ﬂhe ve named limited liabili mpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / / 7 é
Regi d Agent Date p/ ) ~ 0

v R#TERED AGENT MUST SIGN

10. Narnes and Street Addresses of Managing M&yéersa'Managers

Titles Managing I\T:r:':e(:;l Managers Maﬁg;ﬂg'qszmigf'«faan?ger City / State / Zip
VAN JAZMIN MORALES 318 INDIAN TRACE #505  |WESTON, FL 33326

A\

N2RT
\AL ]

v
Shon=ie1eaon
{1 /0RE-—A1O03-—017 Wit oo

: receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
solution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

11. | certify that | am managing member/manager or
filing this reinstatement application the reason for,
-2ll fees owed by the limited liabifity€ompany ha
as if made under cath.
L]

Signature of =4

Managing Member/Manager

Date 1 0/27/06 Daytime Phone # 954'987-051 5

g

Typed or printed name of signing Mr a$embermlanager JAZM l N MORALES




