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1. DOCUMENT # 101000014314

Name and Mailing Address
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18011 BISCAYNE BLVD.

TOWER ONE SOUTH SUITE 1804
AVENTURA FL 33160-2598
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4. State/Country of Formation
FL

2, New Maliling Address

City, State; Zip

5. Date Organized or Qualified
To Do Business in Florida

08/23/2001
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18011 BISCAYNE BLVD.
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

LOWE, MELVIN

18011 BISCAYNE BLVD.

TOWER ONE SOUTH SUITE 1804
AVENTURA FL 33160
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10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.8.
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM LOWE, MELVIN 18011 BISCAYNE BLVD. AVENTURA FL 33160
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12. | certify that | am managing membar/manager or the receiver or trustee empowersed to executs this application as provided for in chapter 608, F.S. | further cenifyigt when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of sectian 608.406, 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 tegal effect

as if made under oath.
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Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manaaer



