PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING IHIS F_OR
OIWSIUQ e 1,91‘ 5("75
FLORIDA DEPARTMENT OF STATE PRPATIQNS
Secretary of State 05 AUG - -8
&M 9: 57

BIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L 00000005896

1. Limited Liability Company's Name

MONTEFIORE INVESTMENTS, LLC.

2. Principal Office Address 3. Mailing Office Address
300 SEVILLA AVE 300 SEVILLA AVE 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, stc. FLORIDA
201 201 3 T 5o Buanass i Hioada - 05/22/00
City & State City & State -
CORAL-GABLES, FL - = -—|-GORALGABLES, FL - - - - 30008715~ — =0
Zip Country Zip Country 7 :
33134 USA 33134 USA " CERTIFIGATE OF STATUS DESIRED [7] it

8. Name and Address of Current Registered Agent

° ALONSO & GARCIA, P.A.

Street Address (P.O, Box Number is Not Acceptable)
300 SEVILLAAVE ﬂm,.‘,f\cﬁgy\”iﬁa\m
Suite, Apl. # Etc. R R A
"¢ 201 RN
8 Zip Cod
" CORAL GABLES, FL FL | 33134

9. |, being appointed the ragistered agent of the above namad imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
gieggng{::: ;-\gent Data 07/21 I05

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing MembersiManagers

CR2EQ41 (10/02)

Titles Managing !\T::l?e?LManager& Maﬁggier:g‘aﬁgﬁlsuzsfbfaa:;ger City / State / Zip
MGRM | MARGARITA DONADO 300 SEVILLA AVE STE 201 CORAL GABLES,FL 33134
1P00OSs253001
QRAEAN0--0I0TE 005 #2500, 10
—— -

1.1 certify that | am managing member/manager or tha receiver or trustee empowerad to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fges owad by the limited fability company have been paid. The |nformal|on indicated on this application is true and aceurate, and my signatura shall have the same |ega| effect
as if made under o

m@ww T3 944 £ 75
Managing Member/Manage Daytime Phone #

MA GARITA DCONADO

Typed or printed name of signin: Manag| Member/Manager

p——



