[

_ PLEASE.READ

e Ry

[T LIMITED LIABILITY \;
| {company Jim.Smith
Secretary of State
REWSTATEMENT DIVISION OF CORPORATIONS

s o s 000000 G

CRUZ APARTMENTS, LLC
42801 |

2. Principal Office Address 3. Mailing Ofﬁce'Address ] )

8788 S.W. 8th Street 8788 S.W. 8th Street 4. State/Country of Formation
Suite, Apt. #, e, Suite, Apt. #, etc, Florida - USA

5. Date Organized or Qualified
To Do Business in Florida .

City & State City & State T o —_— Feb. 25, 2000 1
o .3 . ) - 6. FEI Number Applied For

“Miamd, Florida- ———— |- —Miami, Florida——- -— ——|-2fe 0 o oy ——
Zip Country Zip Country 7 $5.00

. VU Additional Fee required
J33174-3201 USA 331 74~3201 USA CERTIFICATE OF STATUS DESIRED IX] for 2 Certificate of Status
8. Name and Address of Current Registered Agent
Name

. Sergio A. Pagliery, Esq. -

. Streat Address {P.0O, Box Number is Not Acceptable)

' One S.E. 3rd Avenue -

N Suite, Apt. #, Ete.

Suite 1940
City State Zip Code
Miami FL | 33131 _
. . . 1

CR2EG41 (901)

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . Sa . : —_ —_
Registered Agent Sergio A. Pagllerﬁ\ Date ? / f o2
REGISTER@WUST SIGN )
-

10. Names and Streat Addressss of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Manager
MGR Sergio A. Pagliery One SE 3rd Ave. Suite 1940 |Miami, FI. 33131

- L e i | S . S i —m— . TR o

SR Y (T

e . ot e+ - - = -

NT 2002 0=

N~
. Jor=
1. cer_i‘-fy that ! am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.8, | further certify that when

filing'this reinstatement application the reason for dissolution has been eliminated, the limited liability ¢ompany name satisfies the requiraments of section 608.406, F.5,, and that
altfees 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 effect

a3y if made under oath.
Date ;.%? 2 Daytime Phone #5 05’-'3; ‘5- - 7‘5/5

., .
Signature of ?
Managing Nember/Manager

. < -~

Typed or printed name of signing Managing Membar/Manager Sergic A. Paglierv, Esq.




