PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ;‘_"_.‘S_"‘:' aler -
LIMITED LIABILITY _gg ‘AD FLORIDA DEPARTMENT OF STATE F l L. E D
COMPANY Ha Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 JUN-S5 AMII: 53

RETARY GF STATL
DOCUMENT # L03000033378 rﬁfﬁﬁ%ﬁs@%ﬁ'ﬁoﬁmn

1. Limited Liability Company's Name

Gom - _ —
ballC ZO00131004225
06/09/05-~01002--023 %7933, 7%
CR2E041 (12/07)
2. Principal Offica Address - No P.Q. Box # 3. Mailing Office Address
2665 S. Bayshore Drive 2665 S. Bayshore Drive 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, stc. Florida
Suite 703 Suite 703 3+ T 0o Butinass i Flons
City & State City & State 09/03/2003 :
Miami, FL Miami, FL G- FEI Number | #{Apelied For
¢ | Not Applicable
Zip Country Zip Country 7
33133 USA 33133 USA " CERTIFICATE OF STATUS DESIRED]_| RO

8. Namoe and Address of Current Reglstered Agent

Name

The Law Offices of Mitchell S. Polansky DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerifying the prior notices were

Street Address (P.O. Box Number is Not Acceptable)
2665 S. Bayshore Drive

;’J;?e";‘og Ete. not received and requesting the $100
; reinstatement be waived.
City State Zip Code
Miami FL |33133
9. |, being appointed the registereq/igent o a med limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.
Signature of /&— 6 (ﬂ 0 %
Registered Agent Date
leG;réRED AGEN] MUST SIGN el

10. Names and Strest Addresse} of Managing berslManagey

Titles Name of Street Address of Each

ManagingMembers/ Mahagers Managing Member/ Manager City / State / Zip
\/ S
MGR | Mauricio Gomez 2665 S. Bayshore Drive, #703 Miami, FL 33133

REINSTATEMENT

04 -0¥

11, | certify that | am managing member/manager or the recaiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstaterent application the reasan for disselution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legal effect
as if made under oath.

Signature of h ﬂ &' (_( D
Managing Member/Manager 9 Date_Lf - @yﬁme Phone# (305) 858-9900

Mauricio Gomez

Typed or printed name of signing Man. g Member/Maglager

o/



