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APPLICATION \ FLORIDA DEPARTMENT OF STATE
FOR Glendd E.Hood
Secretary of State - -
REINSTATEMENT DIVISION OF GORFORATIONS FILED
.. DOCUMENT # 02000015604 03 MOV -3 H 800
Name and Mailing Address StClF: ET ARY OF STﬁ TE

TALLAHASSEE, FLORIDA

0016100 01.MB 0.309 «»=AUTO  T9 O 0615 33245-047777

Ll bbbl liallidladulll
AVANT REALTY GROUP, LLC

i o | IR R

us
2. New Mailing Address 4. State/Country ot Formation }
. FL
- Gty Siate; Zi e = " ] e B Date Urganissd of QUARTeT = —
1 Stete. Zp To Do Business in Florida 07/01/2002
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3000 SW 3RD AVENUE, STE. 102 Not Appicabie
MIAM! FL 33129 Chty, State. Zip = - )
us nEEE " CERTIFIGATE OF STATUS DESIRED [ SR amte
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ORTIZ, ESTEBAN E A FT1 Ty Y Ay —
267 SHORE DR. EAST Strest Address (F.O, Redilok ﬁUE%:E*‘Eﬁ'EI# I
MIAMI FL 33133 11A3M2~-01007 004 #i50, 00 |
City FL Zip Code

10. I, being appointed the registered agent of the above named limited liabitity company, am tamiliar with and accept the cbligations of Chapter 608, F.S.

Signature of m-{ﬁ 2K E%:Qi_yil R E D Date / 0_%__0_@__.

Registered Agent - . —
REGISTERED AGENT MUST SIGN

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

-
Narme of Managing Street Address of Each . .
Tille(s) Members/Managers Managing Member/Manager City / State / Zip
MGR ORTIZ, ESTEBAN E P.D. BOX 450477 MIAMI FL 33245

12. | certify that | am managing member/manager or the receiver or frustes empowered to execute this application as pravided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. '
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CANRED Date /¥, _!?/0; Daytime Phane (3‘05/ #56-57 57:_

Typed or printed name of signing Managing Member/Manager
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