LiMIT

PANY Secretary of State
REINSTATEMENT \FZme, DIVISION OF CORPORATIONS 03 HOY '3 oyt {x L)

HE

DOCUMENT # L01000013638 _

1. Limited Liability Company’s Name

RIVERWEST TWO, L.L.C

2, Pringipal Office Address 3. Mailing Office Address
2701 S.W. 3RD AVENUE 2701 S.W. 3RD AVENUE 4. State/Country of Formation
Suite, Abt#, etc. Suite, Apt. #, etc. FLORIDA
. b 5. Date Organized or Qualified
" To Do Business in Florida 08/1 5]2001
City & State City & State T ronied For
MIAMI, FLORIDA MIAMI, FLORIDA B FENumber Ty
Zip Country Zp Country 7. $5.00 Additional F ired
33129 U.S. 33129 U.s. CERTIFICATE OF STATUS DESIRED L] RMpetsrbep sy
8. Name and Address of Current Registered Agent
neme _ RAUL SALAS, ESQ
Street Address (P.0Q. Box Number is Not Acceptable) SALAS, EDE, PETERSON & LAGE, LLC.
e Aot e 6333 SUNSET DRIVE
o | SOUTH MIAMI FL | 33143

9. |, being appointed the registared agent of the abave named fimited Yiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date // / 43

Signature of
Registered Agent

TERED AGENT MUST SIGN

; v
10. Names and Street Addresses of Managing MembersiManagers

Titles Managing I\Taagt?e?;fManagers Maﬁggﬁ;\ﬂiﬁiﬂfﬁfﬂger - City [ State / Zip
MGR JOAQUIN RIONDA’ 2701 S.W. 3RD AVENUE MIAMI FLORIDA 33129

OO AE5oa00 |
A 78N a0, O

11. | certify that | am managing membar/manager or the receiver or trustee empowered 1o 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 limitad liability company name satisfies the requirements of section 608.408, F.S,, and that
all fees owed by the limited hiability company have been paid. THENofor n indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

11/12/03 305-301-3661

Signature of
Date Daytime Phong #

Managing Membet/Manager

JOACiJIN RIONDA

Typed or printed name of sigriing MJaging Member/Manager
.

CRZEC41 (10/02)



