%‘ FLORIDA DEPARTMENT OF STATE F ,L E D

&h ':\‘ A
= E Secretary of State
A DIVISION OF CORPORATIONS

LIMITED LIABILITY. /
COMPANY ~
REINSTATEMENT

03APR -7 PN 2: 5

DOCUMENT # L06000028528 SECR
1. Limited Liabiflity Company's Name TALLAS;%%EE({?EB%}‘EA

LUSKAM INVESTMENT LLC

CR2E041 (10/08)

2. Principal Office Addréss - No P.O. Box # 3. Mailing Office Address
169 E. FLAGLER ST 1915 BRICKELL AVENUE 4. State/Country of Formation
Suite, Apl. #, efc. Suite, Apt, #, etc. : FLORIDA
- 5. Date O ized or Qualified

SUITE #1534 APT #G-1513 D B 1712006
City & State City & State

[ 6. FEI Number Applied For
MIAML FL MIAMI, FL 20-4626725 Not epicai
Zip Country Zip Country 7 . 0 N ]
33131 USA 33139 USA " CERTIFIGATE OF STATUS DESIRED (] RS hismmi

8. Name and Address of Current Registered Agent

\Ifq\?rgNlACKl FABIAN [J A $100 reinstatement fee is imposed, except
i in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) | receive the prior notices. By checking this

1915 BRICKELL AVENUE box, you are certifying the prior notices were
Suite, Apt. #, Etc. ; i
APT #C-1513 nqt received and_ requesting the $100
reinstatement be waived.
City Stata Zip Code
MIAMI FL 33139 .
_

9. |, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

Signature of - '
Reagistered Agant Date
RESISTERED AGENT MUST SIGN

— T .
10. Names and Streaet Addresses of Managing Members/Managers

) f ! !
Titles Managing hT:nTl?e?;lManagers MaﬁggﬂgAﬂgﬁ:sas hvl'lz:nc;ger City / State/ Zip
MGR | WISNIAKI, FABIAN 1915 BRICKELL AVE, APT#C-1513 MIAMI, FL 33139

SO01494 363
04/02/3--01020--013 #516.25

REINSTATEMENT-42-0%-0%

L

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatemant application the reascn for dissolution has been eliminated, the limited liabiity company name satisfies the requirements of section 808.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affact

as if made under cath.

Signature of - -
Managing Mczimbtan'Managagi@:i Date Daytime Phone # 305-377-2916

FABIAN WISNIAKI

Typed or printed name of signing Managing Membar/Manager




