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REINSTATEMENT

DOCUMENT # L02000017930

1. Corporation Name '

ALTUS L.L.C.

2. Principal Office Address 3. Mailing Office Address

2380 SW8C CT 2380 SW80CT

|
Suite, Apt. #, etc. ; Suite, Apt. #, etc.
4. Date Incorporatad or Qualified .
—|. _ _TeDo Business in Florida (7/16/2002 .
City & State Gity & State ; I
MIAMI, FL - MIAMI, FL 5. FEI Number Applied For
55-0788097 ' Net Applicable

2 Country | 29 Countey 6. $8.75 Additional Fee required
33155 . 33155 ] CEATIFICATE OF STATUS DESIRED [] tor a Certificate of St:tus

7. Name and Address of Current Reglstered Agent

Name

DANIEII_ PETERSEN
Street Address {P.O. Box Number is Not Acceptable) 1 ':"J D ;'15 !:"_;5 35 2 ? 1
2380 SW 8D CT SRR 05/ 18#’04--!311362- M3 10000
Suite, Apt #, Etc. i
|6|It|yA MI ) ) State 3Zép1csoge
-‘ — FL |

8. |, being appointed

Signaturg of . -
Hegiste@ o 0412412004
\_—HEGISTERED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer and/or Director (Fletida nonprofit corporations must list at least 3 directors)

%ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, .5,

CR2EQ81 {01/04)

Titkes Officers I‘al:g;%ro I':)ireclors g;f?fetr'?:;?grs g:rscag: ' . . City/ Stai.e.f Zip
MGRM | DANIEL,PETERSEN. e e, |-2380SWB0CT . .. .. ____l-MIAMI_FL 33155 _‘ - . —
MGRM | TERESITA GIRARDI 2380 3WB0CT 7 MIAMiI, FL 33155

So2 2700260 460.00.
0l 11)03 Aopzg 072

' —P-

10 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names Of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.8. The |nformat|on indicated
on this application is true a rate, and my signas p same lega! effect as if made under oath, .

"SIGNATURE:

04/24/2004 - (305) 262-2323

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ] ‘ Daytime Phone #




.‘—"———4

Miami, FL, April 24, 2004

Florida Department of State

Division of Corporations
Annual'Report/Reinstatement Section
Attn: Ms. Katrina

409 East Gaines Street

Tallahassee, FL 32399

Ref: ALTUS L.L.C., Document No. L02000017930

Dear Sirs,

This is to inform you that ALTUS L.L.C. filed its 2003 Annual Report on time, but it
needed: further information requested by you along with Check 507 used for the
payment. We sent this information but it still showed as inactive. Besides, it changed its
address to 2380 SW 80 Ct, Miami, FL 33155. Furthermore, since this company wants to
remain active, we are sending Reinstatement Form for this company along with the

payment of $100 corresponding to the Annual Report fees for the years 2003 and 2004

and copy of the letters sent by you previously for you to please reinstate this company.

Should you have further questions, please contact us at 305-262-2323. We apoibgize
for any inconvenience this may have caused. Thank you very much for your
cooperatlon

,(fadr ially,” — - s e e e

IOMARA LEE, P.A.

L



