FLORIDA DERARTMENT OF S‘IATE
Katheriné Harris
Secretary of State

DIVISION GF CORPORATIONS

LIMITED L!ABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 100000001366

1. Limited Liability Company’s Name

RREN LLC -
432 Wa O00004 71 PSE0——3

-12/11/61--01004--0086
wkdg] D0, 00 sek]50. 00

2. Principai Office Address 3. Mailing Office Address o o “ A 2,
2305 NW 107th Ave. 2305 NwW 107th Ave . 4. State/Country of Formation .
Suite, Apt. #, etc. Sui‘e_ Apt. #, etc. - ‘ i lorida . USA
- - ' R *- | B. Date Crganized or Qualified . . e e
. To Do Business in Florida 7/2000

City & State City & State 02 / 0 / 0 .

Miami, FL 33172 Miami, FL 6. FEI Number Applied For

i . . : : - o : ot Applicable

Zip Country : Zip - - | Country 7 N .

33172 - Usa 33172 Usa CERTIFICATE OF STATUS DESIRED [] - |Ssapamaaluiepbe vgys:

8. Nama and Address of Current Registered Agent v -

Name Carlos D. Corral

Street Address (P.O. Bax Number i5 Not Acceptable) *

2305 NW 107th Ave.. ' BRI .
Suite, Apt. ¥, Etc.

City B i State Zip Code
Miami FL 33172

ompany, am familiar with and accept the obligations of Chaplef' 608, F.5.

Date | )"‘ b‘b l

9. |, being appointed the registered agent of the above nal

Signature of Lo
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of . Street Address of Each ' . .
Tltlesr Managing Members/ Managers . . Managing Member/ Manager o . City  State / Zip - .
MGRM | Carlos D. Corral . 2305 Nw 107th Ave. Miami, FL 33172

Recn. 10D

HBK _80
/,SO e

' Y- A

1.1 certlfy that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided fer in chapter 808, F.8. | further certify that when
fili 3 this reinstatement application the reason for dissolution has been eliminated, the (imited lability company name satisfies the requirements of section §08.406, F.S., and that
all es owed by the limited habmty company have been paid. The information Indlca(ed an this application is true and accurate, and my signature shail have the same legal effect

Signature of . . 1 }A"f’/ Date /I'/é‘ 0‘ Daytime Phone # R(K’nv:k? - OL/ g(‘;l

Managing Member/Manager

Typed or printec name of signing Managing Member/Manager




