T LCIWTTED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DE
Sec

DIVISION OF CORPORATIONS

G ba
PARTMENT OF STATE S § W B

retary of State

DOCUMENT # L01000004448

1. Limited Liabilily Campany's Name

CRICKET CLUB 603, L.L.C.

DO015241 3393510
11/02/03--01063--017  #%332.50

CR2E041 (10/08)

SILVANA FACCHINI

Street Address (P.0. Box Number is Not Accaplabla)
1800 N.E. 114TH STREET

Suite, Apt. #, Etc.

9. |, baing appointed the regist

Signature of
Registared Agent

UNIT 603 ;

reinstatement be
City State Zip Coda
MIAMI FL | 33181

ESIRED D $5.00 Addibonal Fee required

lor a Cerbiticate ot Status

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

1800 N.E. 114TH STREET 1800 N.E. 114TH STREET 4. Stata/Country of Formatian

Suite, Apl. #, etc. Suite, Apt. #, etc. FLORIDA

UNIT 603 UNIT 603 3 e Bo Bisiness i ggﬁﬂ?&yzzlzgm
City & State Clty & State

MIAMI, FL MIAMI, FL sTEIeas
Zip Country Zip Country 7.

33181 us 33181 us CERTIFICATE OF STATUS D

8. Name and Address of Curront Registersd Agent
Name

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior natices were
not received and requesting the $100

waived.

Applied For
Not Applicable

d agent of the abave named |jafited liability company, am familiar with and accept the obligatiens of Chapter 608, F.S.

Jon ' adanrr/

pate 10/29/2009

REGISTERED AGENT

l

MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

all fees owad by the limited liability company hava been paid. The info
as if made under path,

Signature of
Managing Membear/Manager

K

Titles Managing l\?:r:wn:e?;' Managers Maiggi.:gAag:lsazS'l&l?ncar‘gar City / State / Zip
MGR | SILVANA FACCHINI 1800 N.E. 114TH STREET UNIT 603 | MIAMI, FL 33181
[P e e e s e o
S b M'ﬂl; AT
TIPS
{4
— E— —

11. [ cerlify that | am managing member/manager or Iha raceiver or trustee empawered 10 execute this application as provided for in chapter 608. F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

nnrcated on this application is true and accurate, and my signature shall have the same Iegal effact

f/ﬂ\fe‘j 10/29/2009 Daytime Phone # (305) 725-0838

Typed or printed name of signing Managing Member/Manager SILVANA FACCHINI




