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Name and Mailing Address
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2. New Mailing Address 4. State/Country of Formation
10165 NW 19 STREET FL 7 1
I City, "State; Zi D - - - % T Ik, ‘Date Orgdnized or Qudlified™ " T T T v .
S ap MIAMI, FLORIDA 33172 To Do Business in Florida 11/19/2001
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
W. R - -
1M(:L?n5l El}n’\;'a311972H STREET 10165 NW_19_ STREET 65-1154775 Not Applicable
City, State, Zip 7. Pl 55.00 Additional Fee required
MIAMI, FLORIDA 3172 CERTIFICATE OF STATUS DESIRED lx‘ for a Certificate of Status

8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agem

Hame

EASTON, EDWARD W
10165 NW 19 STREET

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City ' FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of SIGNATURE REQUIRED Date

Registerad Agent
REGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each . .,
Titie(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM EASTON, EDWARD W 10165 NW 19 STREET MIAMI FL 33172
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12. | certity thal | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated. the imited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees awed by the limited Rability company have been paid #72 information indigatedan this application is frue and accurate, and my signature shalt have the same jegal effect
as if made under oath.

Signature of 10D A 1Ky 7 bt UL"ﬂHp %) ’

Managing Member/Manage Edwardi WSEastofy viletd <= Date _10/28/2003 Daytime Phone # (305) 593-2222

Typed or printed name of sighing Managing Member/Manager




