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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # /- Dooove/{ pis

1. Limited Liability Company's Name

REAL ESTATE INVESTMENT GROUP LLC

2. Principal Office Address

1008 WEST FLAGLER STREET

3. Mailing Office Address
1008 WEST FLAGLER STREET

SLCRLTART OF STATE,
M orar A s o1 R
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Suite, Apt. #, etc.

Suite, Apt. #, efc.

4, StAteICountry of Formation
FLORIDA

5. Date Organized or Qualified

SUiTE 287 SUITE 287 To Do Business in Florida
City & State City & State 12/21/00
B. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1068718 Mot Applicanie
Zip Country Zip Country 7. $5.00 Addltional o
5 4l Foe ul
33174 Ush 33174 USA CERTIFICATE OF STATUS DESIRED @ fora c-nl?I:m og;:m.
8. Name and Address of Current Reglstered Agent
Name

JORGE L. GURIAN

Street Address (P.O. Box Number is Not Acceptable)

2100 PONCE DE LEON BOULEVARD

Suite, Apt. #, Etc.
SUITE 600

City
CORAL GABLES

State Zip Code

FL | 33134

Signature of

9. |, being appointed {he registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
P -

oate 10/7/02

Registered Agent QZA,@/ | /{/"

REGISTERED AGENT MUST SIGN .

10. Names and Steet Addresses of Managing Members/Managers

N N f Street Add f Each i .
Titles Managing M:rr:ge?sfManagers ManaZ?ng Mer:'iﬁaz'Ma?;ger City / State / Zip
MGRM { CORUJO, RODOLFEO 1800 NW 24TH AVENUE MIAMI, FLORIDA 33125

APARTMENT 705

CR2EO41 (9/00)

Al
Signajure of

pate 10/7/02

11. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I 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 fees 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 as if made under oath.

Daytime Phone # 786—299‘2080

Managing Member/Manager 'JZ‘} “Lﬂ% &){L{ﬂ :

Typed or printed name of signing Managing Member/Manager RCDOLFO CORUJO

STFFL32476F .1



