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APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # L01000001982

Name and Maiting Address

0000188 01 FP 0,352 ~+PRSRT T1 0 0615 33131-28475Q
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MECCA LLC

T,

2. New Mailing Address 4. State/Country of Farmation g
FL -
] City,Stata; Zip - — s = - —_— 8. Date Organized or Qualified - 3
‘fo Do Business in Flerida 02/06/2001 ié"
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For ©
701 BRICKELL AVE. 52-2295059 Not Applicable
SUITE 3000 City, State, Zip . 00 Additional Fee required
MIAMI FL 33131 CERTIFICATE OF STATUS DESIRED [] |Resbaiidranireniuetiy
= 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame
:t ;%:RBARSIE?(EELRES!ETEHED AGENT CORPORATION Street Adcfres.s (P.Q. Box Number is Not Acceplable)
SUITE 3000
MIAMI FL 33131
City FL Zip Code
— -~ —- _i

10. |, being appointed the registared agent of the abgve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /0‘/‘3[’ OV

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ’ ]
Title{s) Members/Managers Managing Member/Manager City / State / Zip

MGR. —Juan Villalonga - 1701 Brickell Avenue, Suite 3000.. Miami.,- FL- 33131

=irs TR STt
12. | centify that | am managing member/manager or the receiver or trustee empowered executejhis ahﬁsa%?esgz:lided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fmited liability company I isfies the requirements of section 608,406, F.S., and that
all fees owed by the limited (iability corfipany have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effact

as if made under oath. | /ﬁ/) ) ﬁ\a% ’)/(
[

Signature of

Managing Member/Manager Date Daytime Phone #

Typed or printed name of signing Man/ging Member/Manaaar




