‘A ToarHere & ) - \

A

A& Tear Here

A Tear Here A

nNONS BEFORE COMPBLETINGTHISFORM.

PLEASE READ ALL INSTRUC’

-

‘ AHE
g ' CILED
' ' ‘ ' o 3

oz Moy -1 PH ‘
i = : " REBREY%RTJy‘fiiﬂﬁﬂ
1. DOCUMENT # 101000004858 UL AR ASSEE. FLOKIA

Name and Mailing Address

0000227 01 FP 0.352 ««PRSRT TI 0 0815 33131-284750
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MECCA I, LLC

701 BRICKELL AVE.

SUITE 3000
MIAMI FL 33131-2847

2. New Maifing Address %
FL g
City, ‘State, Zip — - — - - §: Date Organized or Qualified— - - - 8
To Do Business in Florida 03/28/2001 o™
nemr - ES
Principal Place of Business 3. New Principal Place of Business Address 6. FEINumber Applied For
701 BRICKELL AVE. 65-1089695 Not Appticable
SUITE 3000 ' City, State, Zip - 7. iti i
MIAMI FL 33131 CERTIFICATE OF STATUS DESIAED [ 35;2? o o faduired
= R 4
-J_ 8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

|

10. |, being appainted the registered agent of the abpve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date [0/34/0’-—’

FEGISTERED AGENT MUST SIGN

Signature of
I 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 701 Brickell Avernue, Suite 3000 _ _Miami, FL .33131

CURHH IS P 17
1A A02--01049--031 #1508

12, | certify that | am managing member/manager or the receiver or trustee empowered 1o 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 eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability dompany have begn paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as it made under oath.

Signature of : ML{/) ' . I\e( C/éz)\

Managing Member/Manager / Date Daytime Phone #
[

Tvyped or printed name of sianina M&hadaina Member/Manaaar




