TI P \PLETING THIS FORM.

-

. e
' SECRETARY GF

LIMITED FLORIDA DEPARTMENT OF STATE JIVISioN oF CDRPORLATTI(%NQ
PARTNERSHIP Secretary of State b
"REINSTATEMENT - DIVISION OF CORPORATIONS - 07 JuL- 16 PH b |5

DOCUMENT # A03000001523

1. Name of Limited Partnarship

THE PREMOLI FAMILY LIMITED PARTNERSHIP

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

3165 NE 212 ST 3165 NE 212 ST CR2E03@ (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date F d or Registered
oo oSS 10/20/2003 |
) |

Sily & Giate- Ciy & Glale :
AVENTURA, FL AVENTURA, FL SET690173 o
Z§31 80 tjugryA §p3 180 lff%%\ 8- cermricare oF starus oese [7] R > Additie
} " 8. Name and Address of Gurrent Reglstered Agent ‘ 7. FEES:

r:iEjAN M PREMOLI Filing Fea{s}: $411.25 for each year due this office.

Supplemental Fea(s): $88.75 for each year due this office.

%e‘rtegreﬁ%oio{ ﬁ.!nge:rs Not Acceptable) Penatlty Fee(s): ;gﬁng efcr:ht?:(:: :De:erd o‘r) r[:aor:l :}:c;rﬁoré&l:.mlled

Suite, Apt. #, Etc. A $500 penalty is due for each year er part thereof the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

Cj State ip Code By checking this box, you are certifying the prior notices were not
RV E NTURA FL 331 876 received and requesting the $500 penalty fee(s) be walved.

9. Pursuant to the provisions of saction 620.1810 or 620.1909, [Ionda atutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,

Florida Statutes. /
4

L]
SIGNATURE (Registered Agent Accepting Appointment) 4
!

S5~r6-2007
7 (REGISTERED AGENT MUST SIGN) DATE

A GENERAL PARTNER THAT i& A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST/BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10- vomels) ol Genos Parverts) / (95 NOT Uss Pos Ot Box ampers) Ciy, Se an Zip Code 108, e wamber

JUAN. M. PREMOLI . 3165 NE2128T . AVENTURA, FL 33180 .

FF % a0, ©C
s - N[# REINSTATEMENT

=07

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

b
11. 1 hereby certify that the intermation supplied with this filing is volumanily fumished and does not quality for the exemptions contained in Chapter §19, Florida Statutes. | release the Division of
~ G porations from any (iability of ru ompliance with Chapter 119, F.5. in the event that tha information supplied is deamed exempt from public access. | further certity that the information indicated
on this annual “Wnd acgurate and that my signature shali have the same legal effects as it made under oath. | further certify that | am a General Partner of the timited parinership, receiver or

* firstee empowerad 10 & te thig'report as required by chapter 620, Florida Statutas.

SIGNATURE el oatE_S =L 2007
7 / .
Typed or Printad Name of aral Partner Signing Form J//',H 7. . [ Ihe_ll Telephone Numbegr .

va




