PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r_

LIMITED LIABILITY, £2@8-58\ F.ORIDA DEPARTMENT OF STATE EHUED
COMPANY Secretary of State O Y i
REINSTATEMENT

DIVISION OF CORPORATIONS 10 JUN _2 AH l@: 01

o e SRITARY OF STATE
DOCUMENT # LD 7000//3476 T SRESSEE FLOMA

1. Limited Liability Company's Name
B A IUF oF FLORI bR LLC 0601 10-—0H 06 --007 ?-:a»:.f;:fal .o
|

CR2E041 (11/09)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

: NO A.V /400 L[UCOW }2b 4. State/Country of Formation
%ﬂ?ﬁpt?&f Z E Suite, Apt #, etc. FL-W /F US A"

04' 5. Date Orgar]ize'd or Qualified
/2— 3 5 5 To Do Business in Florida ///0 8/ 2007

City & State City & State 6. FE! Number 7 71 Topied For
Ml A"MI / FL MIA‘MI B&C/‘/. FL' . ’ Not Applicable

Zip ’ Country Zip Country 4 7

33/3/ usa 33)39 UsA " CERTIFICATE OF STATUS DESIRED JX | hdltional Fee Tequired

B. Name and Address of Cumrent Registerad Agent

_Na:a Ca& RE CPA, (] A $100 reinstatement fee is imposed, except
2 v £ : in circumstances which the entity did not

Street Mzi“ (P-0. Box Number is Not Accepbble) RO receive the prior notices. By checking this
I 00 Livcol box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
..504 reinstatement be waived.
City M State Zip Code
1AM cH FLI 33139 -
9. |, baing appointed the registered agent of the above named limi bility company, am familiar with and accept the abligatons of Chapter 608, F.S.

Signature of
Registered Agent

e 05/27/ 20/0

REGISTERED AGENT MUST SIGN

10. Names and Street Addregses of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Tites Managing Member s/Managers Managing Member/Maznager

MGR| BANF Einance INE |25 SE 2YQue, ST (235 MIAMI, FL 33/3/

REINSTATEMENT%/0 .,
V)

. E-mait Address: OSCAR LE, mm'/- C‘OM -

To be JSed for fisture snnual repon natifcations)

12. I 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 certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, 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 shatl have the same legal effect
as if made under oath.

'?'-iag:::;i‘r:: oh:mbemdanager L M h__'f-’_‘)mm 05/ ZZ/ ol aDavtime Phone # 305 "300 - 8 78 /
Typed or printed name of signing Managing Memben'May{ger Ja 4 URO C b SAW s




