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MIAM! GARDENS DRIVE, L.L.C.
1541 SUNSET DRIVE SUITE 300
C/O GERALD M. HIGIER

CORAL GABLES FL 33143-5777

TN

Principal Place of Business
1541 SUNSET DRIVE SUITE 300

2. New Mailing Address 4. State/Country of Formation R,
— ——— JU S e - RPN | LI
- N - FL
City, State, Zip - - T ||Ts T Date Crganized or Qualified - - -
To Do Business in Florida 02/22/2002
3. New Principal Pltace of Business Address 6. FEI Number Applied For

Not Applicable

C/O GERALD M. HIGIER

CORAL GABLES FL 33143 City, State, Zip

$§5.00 Additional Fee required

7.
GERTIFICATE OF STATUS DESIRED [] for a Certificate of Stalus

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

HIGIER, GERALD M
1541 SUNSET DRIVE SUITE 300
CORAL GABLES FL 33143

Name

street Address (P.O. Box Mumber is Not Acceptable)
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|, being appointed the registered agapnt of

Ao

10.

Signature of
Registered Agel

e above named limited Sability company, am familiar with and accept the obligations of Chapter 608, F.S.

3UR NBERUBED

~ REGISTERED AGENT fQU:
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SIGN

11. Names arWAddresses of Each Managing Member/Manager

N

Name of Managing

Street Address of Each Cnty / State / Zip

Title (s)- Members/Managers Managing Member/Manager . - B
B MeR ™" HLGFERTGERALT M T T 1541 suussr nmv: SUITE 300 com GABLES FL 33143

———

all feas owed by the limited L#2§ty company b

as if made under oath.

Signature of
Managing Membet/Managg

12. } certify that | am managing member/manager or the receiver or trustee 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 flimited liability company name satisfies the requirements of sectior 608.406, F.8., and that
% been paid. The informatign |nd|cated on this application is true and accurate, and my signature shall have the same Iegal effect




