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Name and Mailing Address D,iON U o0 RPORATIONS
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LPIV, LLC
6439 SW 56TH ST
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2. New Mailing Address 4. State/Country of Formation
—_— - - . - ; FL
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| City, State,” Zip ) "5 Datgorganized oF Quaniad -
To Do Business in Florida 05/13/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
6439 SW 56TH ST. 45-:’//5-&2_22_ Not Applicable
MIAMI FL 33155 Ciy, Stalo, Zip »
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8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent

Name

CHASE, BARRY OLIVER  ESQ.
21 SE FIRST AVE., SUITE 700 Stxeet Address (P.0. Bax Nunber is Not Acceptable)
MIAMI FL 33131

t

10. I, being appointed tha registered agent

Signature of X4
Registered Agent
11. Names and Street Addresses of Each Managing Member/Manager \
Name of Managing Street Address of Each . ' .
Tm‘i(.s) Members/Managers Managing Member/Manager City / State / Zip

) ] |37 sw o SF
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RETNSTATEMENT 2005 _

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 digsglution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have bize} paid. The information indicated on this application is true and accurate, and my sighature shall have the same Iegak effect

as it made under oath. .
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Signature of
Managing Member/Manage
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Please ﬁnd enclosed the Apphcatron for Remstatement of the- above—referenced hmrted -
. " - liability company along with:check #582.drawn on Bank. of Americaaccount”
- _#005490777359; in’the: amount of One Hundred Fifty Dollars ($150 00) made out to
—— ‘_ Department of State .m; e o e

Thankyou for your attentlon to thrs matter e e e S
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