PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[% THIS FORMH

LIMITED LIABILITY 957
COMPANY
REINSTATEMENT A%

N FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #
1. Limited Liablity Company's Name

L12000027908
Unit 1107-2201 Collins, LLC.

{,I‘ l' d"""‘ n,r e

CR2E041 (1/14)

2. Principal Olfice Addrass - No P.O. Box # 3. Mailing Office Addrass
2201 Collins Ave 14 NE 1st Ave 4. BlatoiCauniry of Formation.
Sulle, ApL. #, elc. Suile, Apl. #, alc. Florida
i Dale Organized or Qualifed
Unit 1107 2nd Floor B O e o
City & Brate City & State 0212172012 po—rs
H H H ] 8. FElNumber or
Miami Beach, FL Miami, FL vt Ao
Zip Counlry Zip Counlry 7
33139 USA 33132 USA CERTIFICATE OF STATUS DESIRED [ e
8. Nems and Addrass of Gurrant Rogistered Agant
Nama
Thomas G. Sherman, P.A. g e e s =
Sireat AGdrass (P.0. Box Number I3 Mol Acceplabie) L LS oy oo e Y e on B S
90 Almeria Avenue Jas s t4——01iich—=Ulh #3340
Suite, Apt, #, Elc. e
/ Lt dbemintinon b i L 3
Thy g Zin Coda 09730 14U Ltidb——0ih  =s LU
Coral Gables 33134

9. |, baing appointed the registered agent of the above namead limited Wﬂlwgnny am famillar with and accept the nhlluulians of Chaplor ?W /
Dals / 7

Signatura of
Ragisterad Agen!
REGISTERED AGENT MUSY SIGN
10. Names and Streat Addresses of Authorizad Represeniatives/Managers
Namo of Strael Addross of Each
Tittes Aulhorizod Representatlves! Aulhorized Representativer Cliy/ Slala { Zip
Managers Manager

MGR Ramon Alcaraz

14 NE 1st Ave, 2nd Fl

Miami, FL. 33132
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11E—man Addrass: RPMB ENCMAKRG C

PR T e

{To be used lor fulura anrusl report nolifications)

yy

ver or iruslee ad o

12 | cartlfy that [ am &n authorizad rep

Signature of

ger ar lha

s
la this application as provided forin Chapler 6UB, F.S. 1 further certify lhat
‘when filing this rolnstatament applicmlun the reason jor dissolulion has bean ellminaled, the limltad liability company nama satlslas the requirements of saclion 606.0012, F.8., and

iitad 1o lha Department of Slala constilutes a lhird degrae lelony ax provided in s. 817,155, F.8.

Dale

that all fees owed by the limitad liability company | bean paid. The Information Indicated on this application is trus end accurate, and my signature shall have the same lugnl eilocl
a8 if made under oath, | am avare that falsa infor, M

Daytime Phona 3

Authorizad Represantalive/Manag,

Typed or prinied namo of signing Authorized Rg] nla%cwanaqsr RAMON AL.CARAZ

/
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