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1. DOCUMENT # L01000015516 . '

Name and Mailing Address
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C&JRIEDL LLC
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2. New Mailing Address 4. State/Country of Formation
FL
‘City,-State, Zip~ T T e e — - ———— ———— } 5 -Date-Organized or Qualitied— - - -
To Do Business in Florida 09/06/2001
Principal Place of Business 3. New Principal Place of Business Address 6. _FEI Number Applied For
921 JEFFERSON AVE. #2A LS 3 7709 Not Applicable
MIAMI BEACH FL 33139 City. State. Zip 7 o0 & N
CERTIFICATE OF STATUS DESIRED [] Jteiaspimainbotitimin
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RIEDL, JOHN CHARLES - -
921 JEFFERSON AVE. #2A Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 ]
City FL Zip Code
— E— - —_—_———
10. |, being appointed the regist e above nme y, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ' "y f S % ) / /
Registered Agent 7 L . / Date _/O 93 (8] D\_
! // REGISTERED AGENT MUST SIGN I/
11. Names and Street Addresses of &Q(ch Managing Memb{eriManager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
amger S bircherest rve UE .
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REINSTATEMERT Zo0~ 10728/ 2—01043--00 ##150.00
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12, 1 certify that | am managing membaer/manager or the recaiver or trustee empowared to execule this application as provided for in chapter 608, F.S. | further cerify that when
fiting this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
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Tvpad or printed nama nf sinninnMﬂninn BarmbariAAomo re ¢ ,\p\lnm /A B ﬁf .iJ \

all fees owed by the limited lipktify ¢ any have been pagid»>The information indicated on this appfication Is true and accurate, and my signature shall have the same legal effact
as if made under oath. (‘) M
Signature of . L ‘ v f . _ /
Managing Member/Manage / : 7/ i Date £ Qé% 2 Daytime Phone # } oS - 5-09‘ 77% h




