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1. Limited Liability Company's Name TR{:EAT_{ KE{SEE. FLORIDA
OMA PROPERTY INVESTMENTS, LLC
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037253/ (5 G kbeasrididg  ##150.00
2. Princlpal Office Address 3. Malling Office Address N

2445 SW 19 AVE. /2445 SW 19 AVE.

FLSRIETA™
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

5. Date Organized or Qualified

To Do Business in Florida 02_2 1 _2001

City & State City & State
MIAMI, FL MIAMI, FL 85077537 e
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8. Name and Address of Current Reglstered Agent
G8CAR RAMIREZ, JR.
XA EW TG RVE. "

Sflite. Apt. #, Etc. /‘j
fhami s FL |351%5

9, |, belng appointed tha registered agepf of the al oﬂﬂ limited liability company, am familiar with and accept the obligations of Chapter 808, F.S,
Signature of /
Registerad Agent Date

—

REGIST;A’ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Member&Managers

Titles Managing h’:eag:e?;mlanagers Maﬁggei%tgﬂﬂgrrggzrofh?::ger City / Stata / Zip
P |OSCAR RAMIREZ, JR. |2445 SW 19 AVE. MIAMI, FL 33145

V |OSCAR RAMIREZ, SR. |2445 SW 19 AVE. MIAMI, FL 33145
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4X. 1%, | cartify that | am managing member/mana@ier or the recepfer,
J,_ filing this reinstatement application the rgéson for dissolupigphias

¥ all fees owed by the limited liability
as H made under cath.

tee empowared to execute this application as provided for in chapter 608, F.S, | further certify that when
n eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of
Managing Member/Manager Date 09-25-06 Daytime Phone #

Typed or printed name of slgnlngélmemben'ManagméSCAR RAM I REZ; J R
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TO WHOM IT MAY CONCERN: N7
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PLEASE BE ADVISE THAT I NEVER RECEIVE THE FIRST NOTICE OF THE ’
2004 ANNUAL REPORT FORM. I AM ENCLOSING THE COMPLETED FORM
ALONG WITH A CHECK TO PROPERLY UP-DATE MY CORPORATION.

THANK YOU FOR ALL YOUR HELP IN THIS MATTER AND IF YOU HAVE
ANY QUESTION PLEASE DO NOT HESITATE TO CONTACT US.

OSCAR RAMIREZ, AR.
PRESIDENT



