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ya PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY ¢ £\ FLORIDA DEPARTMENT OF STATE
COMPANY 2 Secretary of State Pl R
REINSTATEMENT DIVISION OF CORPORATIONS - ' EJ_@ v

DOCUMENT# LO] ~ 3399 BT 13 P 2b

4. Limited Liability Compary's Name

C Farms LLC SECRETAR'Y OF STATE.
TALLARASSEE, FLORIDA
2. principal Office Address 3. Mailing Office Address
15201 NW 60th Avenue PO Box 5032 4, Stats/Courtry of Formation
Suite, Agt. #, elc. ' Suite, Apt. #, etc. Florida, USA .
5. Date Organized or Qualified
To Do Business in Florida ~ 523/2001
City & State City & State Py liad F
. . . . - i or
Miami Lakes, FL Miami Lakes, FL FEINUTber 651105557 e
Zip Country Zip Country 7 $5.00 Additional F d
- 3. Addition, e require
3301 4 USA 3301 4 USA CERTIFICATE OF STATUS DESIRED B tora gertti?iczte of Staltuf-

8. Name and Address of Current Registarad Agent

Nam

° Robin Garza

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

16020 Aberdeen Way
Suite, Apt. #, Fic.
City . . State | Zip Code
anml Lakes FL | 33014
8. i, being appoinfggwgislerod agent of the above named limited liabilily company, am familiar with and accept the obligations of Chapter 808, F.S.
Si of ' 0 l
:‘Ig:‘ Sored Agent 1 L/uJA" GK‘OJW‘ Date f O L‘\

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Membars/Managers

Tittes Managing Wit Managers Mfr'.ZS?n‘g‘“ﬂ‘i’n‘iﬁﬁ' I\f:::ger City | Stata { Zip
MGRM | White Water International, Inc 15201 NW 60th Avenue Miami Lakes, FL 33014
MGRM | Robin Garza ) 16020 Aberdeen Way Miami Lakes, FL 33014
MGRM | Chuck Hesse 15201 NW 60th Avenue Miami Lakes, FL 33014
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11. | certify that | am managing membaes/manager or the receiver or trustee empowered to 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 requiremants of section 608.406, F.S., and that
all feas owad by the limitgd liapility company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Membet/Manage

eI G_Q—W . o 0 n{oy bayame prono s B66-423-2767

Robin Garza

1

Typed or printed name of signing Managing Member/Manager

CRZED41 (10/02)



