PP

PLEASE READ

. _LHTED LIABILITY ‘*’“::Z';'.}\
Iz s Katherine Harris
-COMPANY Pl ¢ Secretary of State
% 7

REINSTATEMENT “?@é@ DIVISION OF CORPORATIONS
DOCUMENT # (.po000600)0b
1. Limited Liability Company’s Name

Noavie Holdings + L C. ST (== 4 = :q ——

~[3 /050201 004 ~-003
wkEedT0 00 wseashD, 00

2. Pnnclpal Office Address i o 3. Maiiing Office Address

b gOD SJA} "f'0+ - "Tf@{' [ﬂs 00 ,S w)\{‘e‘rk S‘\‘f t Q/\( 4. StateiCountry of Formation
Suite, Apt, #, etc. Suita, Apt. #, atc. Florida/ UsSa

s e TTe Lo e §. Date Organized or Qualified
Sl ) _ = Te Do Business in Florida
City & State City & State 1-28-2000
i i . 6. FE! Number Applied For

Miami, ¥L Miami, FL". . » Not Applicable
Zip Country Zip - ' Country 7 - ]

33 lfsg USA 33 15‘5; Usa . " cerRmiricate oF $TATUS DESIRED (]

8. Name and Address of Current Registered Agent

Name ,‘_-w-,,, -
Fuls —A A‘vme?z
StreetAddress {P.0. Box Numbens bla) ) .
T R0 A0 Cheed

Su:te Apt #, Etc

Sy 5S

" Miami, // e /r / FL |39188 .

8. |, being appclme‘d/e Tegistere a/me/ mited ligflity an familiar with and accept the obligations of Chapter 608, F.S. g
Signature of / g
Registered Agent Date &
R?élS}éﬂ'Eb AGENT MUST SIGN
10. Names and Street Addresses of Managing MemberslManagers .
: | Name of ’ Street Address of Each . )
Titles | Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Twis A, Alvarez 6800 SW 40th Street Miami, FL 33131

11. ! certify that | am managing member/manager or the raceiver or trustes em
filing this reinstatement agpiication the reason far, sso!utlnn has bepp efiming
all tees cwed by the limited liability company igh
as if made under oath.

company name satisfies the requirements of secuun £08.406, F.S., and that
plication is true and accurate, and my signature shall have the same legal effect
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Signature of .
Date Daytime Phone #

Managing Member/Manager z

h ﬂ KJ > #
Typed or printed name of Sigaing Managing Member/Manager




