PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
CCMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF.GAATE
Kathering Har#s
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 1r00000008763

1. Limited Liabilty Gompany's Name

689 Glenridge, L.L.C.

N OF ECRPGRATIONS
OIDEC-3 A¥10: 18

L 3OOOD4T1ITSTE——9

~12/11/01--01004~--003
#150.00  weex150.00

—_
2. Principal Office Address . - | "3 Mailing Office Address AR B - N
2305 NW 107th Ave. 2305 NW 107th Ave. 4. State/Country of Formation . .
Suite, Apt. #, elc. Suite, Apt. #, elc.. Fl Orl déL Usa
IS > 5. Date Organized or Qualified , . .
Jo . K ‘Tu Do Busiress in Florida _ 07 / 24 / 2000
City & State o : City & State . LR o i
. . ! . : . ) - x| lied.For.-|
Miami, FL L Miami, FL_ N ﬁiﬂ!ﬂ‘ﬂ‘ﬂ#w-»-r»—% | pPPIeCTOr
B el i . . e e Not Applicable
Zip Country - s ' Zip Country 7 -
33172 UsA 033172 USA CERTIFICATE OF STATUS DESIRED [] Rttt
8. Name and Address of Current Registered Agent
Name
Carlos D. Corral
Straet Address (PO. Box Number is Not Acceptable)
2305 NW 107th ‘Avenue
Suite, Apt. #, Etc, '
City Mi ., - State Zip Code
iami FL | 33172
9. |, being appointed the registered agent of the above named limited ii jtiar with and accept the obligations of Chapter 608, F.S.
Signature of ' -
Registered Agent Date ) ]—' l L)‘Q\
t

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

CR2EQ41 (8/01)

' ame of Street Address of Each . )
Tilles Managing Meml?ersfManagers Managing Member! Manager City / State / Zip
MGRM Carlos D. Corral 2305 NW 107th Ave. Miami, FL 33172

RKon /00

UBR _E0__
/S Q-

11, | cerlify th%; | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reascn for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ”'JL):&)I Daytime Phone # 3 OS- ]QSFQQQQ

all fees owed by the limited liability company have been

as it made under cath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Managar




