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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

e

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPQRATIONS

FILED

A Tear Hore A

2003NOY 20 A §: 1,2

1. DOCUMENT # L01000019857

Name and Mailing Address

0007822 01 AT 0,292 «+AUTO T8 0 0815 33186-260511
ldlillaallla bl baaeiblaa baasi sl lel il
CARDINAL INVESTMENTS, L.L.C.

12011 S.W. 97TH STREET

MIAMI FL 33186-2605

DIV OF SORPORATIONS
THLLARASEED, Fr oINS

LI

2. New Mailing Address

4. State/Country of Formation
Fl

5. Dafe Organized or Gualified

City, State, Zip
To Do Business In Fiorida 11/16/2001
Principal Place of Business 3. New Principal Place of Business Address &. FEI Number Applied For
12011 S.W. 97TH STREET 65-1152978 Ny

MIAMI FL 33186
City, State, Zip

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BOHATCH, JOHN S ESQ.
2600 DOUGLAS ROAD
PH-8

CORAL GABLES FL 33134

\’E\zow.m ore 2.

Street Addrese (P.O. Number s _Not Acceptable)
VST <7

My Aami
Gy

FL

53156

10. |, being appointed the, gy

Signature of

Date __“ﬁ ‘

Registered Agent

H*GISTEHED AGENT MUST SIGN

| 'o'j)oz

—
11. Names and Street Addresses of Each Managing Member/Manager

CR2E084

(7/03)

I

Name of Managing

Title(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

CARDENAL,

MGRM GAIRD J TRUSTEE

12011 S.W, 87TH STREET

MIAMI FL 33188

=00 !
11200

s ot ] e

_M.[mn 14120 *— i%n. [0

REINSTATEMENT 2, ™

12. | certify that | am managing member/manager or the receiver or frustee empowered to 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 limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid,The information indicated on this application s true and accurate, and my signature shall have the same legaJ effect

as if made under gath,

Signature of

Siosma = S R ED

Date’ IQ a:b DaytlmePhone#joS qT' nga’

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager QP‘ \QO QA’QBQ QL—‘




