COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

030rC 16 PH L: |5

DOCUMENT #|{ |

1. Limited Liability Company’s Name

Arirtiriren

0000075

VESTRTEERT. 8,

o) 2,

LTI I e B R ]
P2ATE/ 01072014 se205, ()

2. Principal Ofiice Address

1221 BRICKELL AVE

3. Mailing Office Addréss

1221 BRICKELL AVE

4. State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FLORIDA/USA

) . e
City & State City & State
MIAMI, FLORIDA MIAMI, FLORIDA 6. FEINumber o2 0459124 Applied For
Zip Country Zip Country 7. joLaeecane
33134 UsSA 33134 USA CERTIFICATE OF STATUS DESIRED [] ssfge Jadiionat Fos feruired

8. Name and Address of Current Reglsterad Agent

Na

™ AGRAMUNT, LUIS

Street Address (P.O. Box Number is Not Acceptable)

1390 BRICKELL AVE.

Suite, Apt. #, Etc.

SUITE 200

Y MAaMI

Signature of
Registered Agent

9, |, being appointed the registered agent of the above b| /

/éEG [s

lliar with and accept the obligations of Chapter 608, F.S,

State Zip Code
FL | 33131
e 1211172003

10. Names and Street Addresses of Managingm’mbers.'M

Name of

Tilles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MRG . [ WOODWARD, RANDALL _ .-

1390 BRICKELL AVE, SUITE 200 _

| MIAMI, FLORIDA, 33131

2%~

7

filing this reinstatement application

all fees owed by the limited liability gompany have been paid. T

Signature of
Managing Member/Manager

11. | centify that | am managing membér/mafager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
he reason for dissolution has been efminated  the limited liability company name satisfies the requirements of section 608.408, £.S., and that

fornfation indigated o this applicatian is true and accurate, and my signatura shall have the same Iegal effect

Date

12/11/2003

as if made under oath.

Typed or printed name of signing Managing Member/Manager

305-373.5802

Daytime Phone #

RONDALL W wooDWARD

e AT

CR2E041 (10/02)



