PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"

LIMITED LIABILITY &
COMPANY
REINSTATEMENT

£l

& FLORIDA DEPARTMENT QF STATE
33 Secretary of State
DIVISION OF CORPORATIONS

!DOCUMENT # -D2000009122

1. Limited Liability Company's Name

~

smary Investvnent Reany LLC.

2. Principal Offica Address

19200 NE 22 Avenue

3. Mailing Office Address .

14200 NE- 22 Avenme

SECRE TAFR’%’E -
OF
VISION GF CORPOR AT 161

OSHAR 21 Y g: 9

£ .

01

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. State/Country of Formaticn

FLOCAD A

City & State

Miamiy Flovida

City & Stata

TMiamit Froda

8. Date Organized or Qualified
To Do Business in Florida

z

Zip

2%13%0

~-6..FEINumber .

Applied For
Not Applicabla

UsA

8. Nams and Address of Current Reglstored Agent

Yo - 05ZiYHq .
7

" CERTIFICATE OF STATUS DESIRED {13

85.00 Aaditionat Feo required
tor a Certificate ot Status

s

Name

Forelin Juarez

Y
ALY ﬂ6/,0.-=“’

Street Address (P.0. Bax Number is Not Accoptable)

4200 NE 22 Avenruie

Suits, Apt. #, Ete.

cty |
Myami

9. |, being eppointad the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11, | certity that | am managing member/manager or the raceiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatemant application the reason for dissolution has been efiminated, the Iimited liabiity company name satisfies the requirements of section 608.406, F.S., and that
all foes owed by the fimited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same lega! effoct
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