LIMITE
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L01000013635

1. Limited Liability Company's Name

RIVERWEST ONE, L.L.C

2. Principal Offica Address 3. Mailing Cffice Address

2701 S.W, 3RD AVENUE

2701 S.W. 3RD AVENUE

4, State/Country of Formation

Suite, .i‘:_ut. #, otc.

Suite, Apt. #, etc.

FLORIDA

5. Date Qrganized or Qualified

To Do Business in Florida 08/1 5/2001
City & State City & State -
MIAM!, FLORIDA MIAMI, FLORIDA 6. FEI Number V| "poled For
Not Applicable
Zip Country Zip Country 7. 5 00 4 N ]
33129 U.S. 33129 u.s. CERTIFICATE OF STATUS DESIRED [] | d

8. Name and Address of Currant Registered Agent

RAUL SALAS, ESQ
SALAS, EDE, PETERSON & LLAGE, L.L.C.
6333 SUNSET DRIVE
SOUTH MIAMI

Name

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

Suite, Apt. #, Etc,

Slate

FL

Zip Code

City
33143

9. |, being appointed the registered agent of the above named limited liability cempany, am familiar with and accept the obligations of Chapter 608, F.S.

7 L // e ////7%3

r7 M i / EGISTERED AGENT MUST SIGN

Signature of
Registered Agent

. -~
10. Names and Streat Addresses of Managing Members/Managers

Tities Managing I\.TeanTbBe?;l Managers Ma?\ggfr:gAﬂg;ﬁls}:rolfh?aancgger City / State / Zip
MGR JOAQUIN RIONDA 2701 S.W. 3RD AVENUE MIAMI FLORII?\A 33129

L NP
[&) N I e g ey g g o
- SO ARSIESS
] PIAVSA03--01078--001 w0
tan i
! {i_'?"?\\'}'f 1

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this applicatioh\'és provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, tha limited fiability company namae satisfies the requirements of section 608.4G6, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effact
as if made under oath.

11/12/03 305-301-3661

Signature of

Managing Member/Manage Daytime Phone #

Date

e

Typed ar printed nams of signi@aWJOAQUIN RIONDA

CRZEQ41(10/02)



