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APPLICATION
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT # 01000004560

Name and Mailing Address
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wAUTO TS5 O 0615 33146-303290
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4 N DEVELOPMENT COMPANY, LLC

1501 VENERA AVENUE, SUITE 340

CORAL GABLES FL 33146-3032
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Principal Place of Businass

CORAL GABLES

3. New Principal Place of Business Address
1501 VENERA AVENUE, SUITE 340

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zp ™~ T = Es— = —— 5. Uate Crgdmzed or Qualified = =
To Do Business in Florida 03/21/2001
6. FEl Number Applied For

65-1101606 Not Applicable

FL 33146 City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

g.

Name and Address of New Registered Agent

CORAL GABLES

NANNINI, MAURO B
1501 VENERA AVENUE, SUITE 340

FL 33146

Name

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

_.- —r

Signature of
Registered Agent

d umned liability company, am familiar with and accept the obligations of Chapter 608, F.S.

02450

Date

REGISTERED AGENT MUST SIGN

11, Names and Stroet Addresses of Each Managing Member/Manager

Title(s)

Name of Managing
Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

)/
| MGKM

NANNINI,

MAURD B

1501 VENERA_A‘IE § 340

CORAL GABLES FL 33148

CR2E0BR4 (7/03)

REINSTATEMENT 200, |

as it made under oath,

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

{21 {lissoly!
g off paid. The informask

t or the receiver or frusiee empowered to execute this application as provided for in chapter 668, F.S. | further certify that when
dion has been eliminated, the limited [fability company name satisfies the requirements of section 608. 406, F.5., and that
indicated con this application is true and accurate, and my signature shall have the same Iegal effect




