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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FILED w
SECRETARY OF STAIE

FLORIDA DEPARTMES{ OF STATE R R ATIONS
: Secretam DIVISIOH OF COAPORA } ,

DIVISION OF CORPORATICNS Ul‘ FEB 27 PH 3: 'u

UMITED LiABILITY <28
company %
REINSTATEMENT

DOCUMENT # |_ 010000 13833

1. Limited Liability Company's Name

RECONOR MIAMI LLC 1000228150051
03/15/04—-01016--006 50,00

e — ——— - -

2. Principal Office Address 3, Mailing Office Address ) ) a O‘Qj /(%a) L}( B

650 NE 85 ST. 650 NE 85 ST, 4, StatelCountry of Formation
Suite, Apt #, otc. Suite, Apt. #, etc. FLOR‘DA,USA
APT 6 APT 6 3 Te 0o busmess n Foids . JUNE 2002
Cily & State - City & State
_MIAM!, FLORIDA .. 1 MIAMI, FLORIDA 6. FE|Number ppphod For
! _ 3 S v iNctappicatie B
Zip Country Zip Country 7
33134 USA 33134 USA " CERTIFICATE OF STATUS DESIRED
B. Name and Address of Guirent Registered Agont
™" GERARDO AMZEL
Street Address (P.C. Box Number is Not Acceptable) 20400 WEST COUNTRY CLUB DR[VE
Suite, Apt. #, Etc. 412 i Egﬁwﬁzﬂé\%\\om O\
- — — - e e
““ AVENTURA SERE Nt e AT I

9, 1, being appointed the registered agent of the above nal limited liability company, am familiar with and accept the &)I_i%ﬁns of Q‘lap‘ter 808,
WNSNTEN

1107025

| ; Swe oo
St = . 0w 01727104 A S99

" REGISTERED AGENT MUST SIGN

c

10. Nemes and Streat Addresses of Managing Members/Managers

Tiles Managing m';.ear:\":e?'smgnagms Ma?utn':?r}mmshirof hfs:'nc;lgar City / Stats / Zip
_MGF_Z ALBE_R'I:O AMZ?L _ _ 20400 _WES;F COUNTRY CLUB DRIVE|] AVENTURA/FLORIDA/33180
MGRM | GERARDO DARIO AMZEL 20400 WEST COUNTRY CLUB DRIVE| AVENTURA/FLORIDA/33180

PP et =

$4. ) corlify that 1 am managing member/manager or the recejyer or trustee empowerad to execute this application a3 provided for in chapter 608, F.S. ) further catify that whan
fling this reinsttsment application the reason for dissoiuen has bean eliminated, the limited liabllity company name satisfies the requiraments of section 608.406, F.5., and that
id. Tha information indicated on this application is frue and accurate, and my signature shall have the sama fegal affect

all Jees owed by the limited liability company have
as if made under oath.
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Sighature of / t,ﬂ ;v W //
Managing Memberf g f Dats Daytime Phona# y, 2y &’
oy /
Typad or printed name of sigri Mana{ IManager




