PLEASE READ ALL INSTRUCTIONSYBEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY

FLORIDA DEPARTMENT OF STATE
Secretary of State

e

REINSTATEMENT

DIVISION QF CORPORATIONS

13201, LLC

DOCUMENT# L 05 000 103777

'} 1. Limited Liability Company's Name

CR2E041 (12/07)

4. State/Country of Formation
F /mJa

§. Date Crganized or Qualified
To Do Business in Florida

jo /.-;.1 / / 2005

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
/8522 Wi 23 Out| 18522 N 23CorT
Suite, Apt. #, aetc. Suite, Apt. #, etc.
City & State . City & State
Miami Florida Mgt . Flecida
Zip 7 Country Zip ’ Country’_
3250 /S A 32056 V3A

6._FEI Numb; _ __|_1~pplied For

28276

Not Applicable

55,00
CERTIFICATE OF STATUS DESIRED@ .

8. Name and Address of Current Registered Agent

Name

Flarold  Sm.H,

Streat Address (P.O. Box Number is Not Acceptable)

522 Nw 23 lour?

Suite, Apt. #, Etc.

City , B State Zip Code
M 1G4 mi FL| 22056

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cenrtifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registen

Signature of
Registered Agent

ent'of tha above name:

mpany, am familiar with and accept the cbligations of Chapter 608, F.S.

Date

3’///;:04,3‘/
A

{7 R

ISTERED AGENT MUST SIGN

140. Names and Street Addresses of Managing Members/Managers

Titles Managing hz‘:r:\nt?e?;l Managers Maﬁzgﬂghﬁgﬁgzroluz::;ger City / State / Zip
M gem f , . s -
f ﬂlr()/ﬁ/ j’nl Mk /‘7522 A 23&1‘_ /{.ra,m: FZ_ 33036
maewl | . . . p _
g Hanan Al #8522 i 23courT Mlam: £/ 33036

+hs if made under cath.

Signature of
Managing Memben’Manager

all fees owed by the limited liability coripany have been paid. The infor

11. fcertify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
iling this reinstatement application the raason for dissolution has been gliminated, the fimited liability company name satisfies the requirements of section 608.4086, F.S., and that
tion indicated on this application is true and accurate, and my signature shall have the same legal effect

Date F-i-¢ & Daytime Phone # q%\ 214- 3‘1‘ 019

Typed or printed name of signing Managing Member/Manager

C e ld Sw M




