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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

\

IR IONTFICSRIDA DEPARTMENT OF STATE

; Gilenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED

1. DOCUMENT # L01000019858

Name and Mailing Address

0007872 01 AT 0.292 «+AUTO T9 0 0615 33186-260511
lll"lll"lIII"IIIIII"lllllIIl"ll"llllIlIllII"lll"lIll“
COTI INVESTMENTS, LLC

12011 S.W. 97TH STREET

MIAMI FL 33186-2605

2003NOV 20 AM 8: 17

OhyisiON GF CORPORATIONS
ALLAHASSEE, FLORIDA

IR AW

CH2E0'B4 (7/03)

2. New Mailing Address 4, State/Country of Formation
FL
"N City, State, Zip T - 5. Daté Organized or Quahfied E—
To Do Businass in Florida 11/16/2001
Principal Place ofSBv\slines;".T 3. New Principal Piace of Business Address 6. FEINumber Applied For
12011 S.W. 97TH STREET 65-1152907 i
. Not Applicable
MIAMI FL 33186 : i
City, State, Zip 7. 0 Additio ee reauired
CERTIFICATE OF STATUS DESIRED D o

B. Name and Address of Current Registered Agent

3. Name and Address of New Registered Agent

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

CORAL GABLES FL 33134

AN

“ERoMen  lez
Street\;ji(risﬁ\ \P.O. %Tber qvo__\;l Acc%ts.\ble)

= Thiom]|

FL

3373 b

10. |, being appointed the registegad adent of the-dBove nameq limited liability company, am familiar with and accept the obligations of Chapter 08,.F.3

Signature of By e U YL P ' O—B

Registered Agent el ANYT :% E R EQ U ﬂ H E D Date } ) O
REGISTERED AGENT MUST SIGN l

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

Narme of Managing

Title (s) Members/Managers

Managing Member/Manager

Street Address of Each C'ity / State / Zip

LOPEZ, ANA VERONICA

MGRM TRUSTEE

12011 S.W. 87TH STREET

MIAMI FL 33186

R IRt P = g T |

T AT =—07 & T50.TM

REINST&TEMENT—Q_?QW ~

filing this reingtatement application
all fees owed by the limited liability
as if made under oath.

Signature of

12. | certily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
I\, reason for dissolution has been efiminated, the fimited liability company name satisfies the requirements of section 608.408, F.5., and that
pany have‘peen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

WSH/REQUIRED |

ate ”_hlo _O_}_ Daytime Phone # JQS;‘{:U_:_?QSQ

Managing Member/Manage

i

Typed or printed name of signing Managirlg Member/Manager



