2 ( : ! : SLEASE REg & INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

ED LIABILITY FLORIDA DEPARTMENT OF STATE AP 5'?,”‘%‘1’ Lo
co Y Secratary of State ! "'-FH J‘:
REINSTATEMENT DIVISION OF CORPORATIONS FILED

027HRY -2 AMI1I: 38
DOCUMENT # L01000009304 e S

i, Luneea Liaddity Company’s Name ';:
Cutler Properties, LC, a Florida limited llabuhly company N

2. Pringpal Ofice Agdress -No P O. Bow # 3. Mailing Office Address CRIEQL1 (1114)
1300 Brickell Ave 1300 Brickell Ave 2. State/Country of Formation
Suite Apt 2, etc Sune Apt = elc
5. Date Organized or Qual:fied
I To Do Business inFlonga  06/11/2001
: City & State City & State .
. . L . 8. FEI Numper pplied For
Miami, Florida Miami, Florida
54-2079189 ot Apphcable
Zp Country Zip Country 7
CERTI S STATUS DESRE
33131 USA 33131 USA ceaniice o sisivsDesweo L g

8. Name and Address of Currant Registared Agant

Name
Olga De Los Santos, Esqg.
Sieet Address {P.0. Box Number is Not Accentable} Suite

1300 Brickell Ave

Aot % Eic

S o R 4 s

9. 1. being appointec the regfstefed agent Jhe v§ namhed limited habiity company am famdiar wilth and accept the abhgations of Chapter 605, F.S.
i 9

Signature of L \ / ‘7/— RO L S . W
N Date

Pegistered Agent
REGISTERED AGENT MUST SIGN

10 Names ana Sireet Aduresses of Aulrlorrzeu Representatives/Managers

Name¢ of Streat Acdress of Zach -
Titles Authorized Fepresentalives/ Authonzed Pepresenlative/ Cuy / State £ Zip
Managers Mapager
MGR Bay Cut Properties LLC 1300 Brickell Ave Miami, Florida 33131

11, £ mai agdress  Olga@fortuneintigroup.com

10 be usea for luture annual report notfications)

12 | cerufy that | am an authonized representative/ manager or the receiver O ustee empowérec to execute this application as proviced for in Chapter 605, F.S. | further
certily that when filing this reinslalement appkcation the reason lor dissolution has becn eliminated, the hmitec habity <ompany name salisfies the requirement of section
606 0012, F.5.. and thal all fees owed by the hmted hability company have aid. The informaton indicated on ihis application is true and accurale, and my signature
shall have the same legal effect asf mace under oatn, | am aware that fafSe mformauo ubmiliec In a document to the Department of State consututes a thrd degree

felony as prowicec forin g, B17.155 F.5 .
Y2002 205 2 Voee

Daytime Phone #

Signature aof authanzed representative/member Dale

Typed or printed name of signing autharized reuresemalwelmemner




