& ToarHere & . . A Tear Here A - . . . . A Tear Hers A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

. DOCUMENT #  L00000003813

Name and Malling Address

Q007256 01 AT 0.292 «=AUTO  T7 Q 0815 33372-230482

SIX INVESTORS, L.L.C.
1882 N.W. 97TH AVENUE

AR TR
2002

10la%

2. New Mailing Address 4. StateICounIy of Formation __8_
FL =
e} e )
Oy, S@te, 2 e — 5. “Dale Urgarnzea or QUaimesd B ¥
To Do Business in Florida 04/04/2000 "é
o

Principal Place of Business 3. New Principal Place of Business Address &. FEI Number Applied For

1882 N.W. 87TH AVENUE 41-2051502 Not Applicable

MIAMI FL 33172 - .
City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED { ] for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
ABRAHAM BENHAMU, ALBERT
B ST S AL e (A = W T
LR E b e RE R AR U S 3 B R R
City F“- Zip Code
10. 1, being appointed the registered age ; ] 4r Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

AED w O[22 J03

11. Names and Street Addregées of Each Managing/Member.’Manager

et (o o Maragng g icetaddoss o een Giy St 12
MGRM . ABRAHAM BENHN_\I[{. ALBEHI L ‘2_1'?68 N EAST_B_.'JRD AVENUE AVE-NTURA FL 3318‘0— )
MGRM HADLDA, MOLLY 21186 N. EAST 33RD AVENUE AYENTURA FL 33180
MGRM - KNOBLOCH, ENRIQUE 2600 ISLAND BLVD., APT, #1086 AYENTURA FtL 33180
MGRM COHEN, COTA 2600 ISLAND BLVD., APT. 1108 AVENTURA FL 33180
MGRM EDDERA1, JEAN JACOUES . 1261 96 STREET BAY HARBOR FL 33154
MGRM EDDERA|, PERLA 1261 96 STREET BAY HARBOR ¥L 33154

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.408, F.S., and that
ali fees owed by the limited liability company have been paid. The igformation indicated an this application is true and accurate, and my signature shall have the same legai effect
as if made under oath.
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hsl;g.::;;‘-il:\z%emberfManage @m Date ‘Q _22,/_05 Daytime phcnef@m)_\f_eg’_tgsg_

Typed or printed name of signing Magaging Member/Magager




