3
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.D

LIMITED LIABILITY 42885585 FLORIDA DEPARTMENT OF STA% ‘ 004 KOV 18 PH 22 LT
COMPANY Secretary of State rnggi - e
REINSTATEMENT DIVISION OF CORPORATIONS T A‘S ll._ {EE E;LAS%\E EO’ F{:EB&%E A
DOCUMENT # 101000013636
1. Limited Liability Company’s Name
THE CITADEL TWO, LLC ' |
2. Principat Office Address . 3. Mailing Office Address
370 Campana Avenue 370 Campana Avenue 4. State/Country of Formation
Suite, Apt. #, ate., ] Sulte, Apt. #, etc. i FLORIDA/USA 7
) N T 5§, Date Organized or Qualified
To Do Business in Florda ~ 08/15/2001
Clty & State clly & State 6. FEI Number Applied For
MIAMI FL MIAMI FL 86-1089516 Not Applicable
Zip Country Zip Country 7. . .
33156 USA 33156 USA ceRTICATE OF sTATUS DEsiRED () [ SIRbS
B. Name and Address of Current Registered Agent
"™ JOHN S. BOHATCH, ESQUIRE L lonoazsaTan
Street Address {P.0. Box Number is Not Acceptable) 2600 DOUGLAS ROAD T e sty 1)
Suite, Apt. #, Etc. PENTHOUSE 8
“” CORAL GABLES FL | 33134
9. |, being appointed the registered agent of Ji$ ab med mpany, arm familiar with and accept the obligations of Chapter 608, F.S,

Signature of

Registered Agent Date
U_ / fzﬁlslsrs,ffo ;ﬁa\ﬁ MUST SIGN
10. Names and Street Addresses of Man#ﬂ/ Mefnberyﬁa}nﬂ;
LY
Titles Managing h?:rg‘beeggi Managers Maﬁ;gﬁgﬁgﬁggﬁﬁ::ger City / State / 2ip

MGR | JOAQUIN-S: RIONDA : -~ "1 370 Campana Avenue MIAMI FL 33156

MGR [ALICIA L. RIOCNDA 370 Campana Avenue MIAMI FL 33156

sl

11. | cartify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cedtify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requiraments of section 608.406, F.S., 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 samé legal effect
as if made under oath.
A L4l
- v
Signature of . . ( a I
Managing Member/Managgt™_ | Date 10/25/04 Daytime Phone #

Typed or printed name of signing Managing Member/Manager

JOAQUIN S. RIONDA AND ALICIA L. RIONDA

CRZEO41 (14/02)




