PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!N%‘I&TI—%%HM.

LIMITED LIABILITY ' = FLORIDA DEPARTMENT OF STATE

COMPANY = Secretary of State 04 JUL 30 PM 3:33
REINSTATEMENT = éféﬁ DIVISION OF CORPORATIONS e iy F AR

l'é rq\

KL AdA DiE FLBRH
DOCUMENT # L02000018286

1. Limited Liability Company’s Name

Nordk, LLC MJ’H

2. Princip'al Otfice Address 3. Mailing Office Address ’7 I %0

848 Bickell Key Drive 848 Brickell Key Drive 4. State/Country of Formation /

Suite, Apt. #, atc. Suite, Apt. #, etc. Florida

2404 2404 B Co b Business 1 Fonda - 07/18/2002

ity & State City & State .

Miami, Florida Miami, Florida 8. FEINumber 4 o 1057453 Apelied For

Nat Applicable

Zip Country Zip Country T

33131 US.A. 33131 U.SA, . "GERTIFIGATE OF STATUS OESIRED [ RPMMPRHihe e
USA 331 USA.

8. Name and Address of Current Registered Agent

e Leopoldo Baptista

Street Address (P.Q. Box Number is Not Acceptable)

o T o T T s T el vl el £ W § s
—H o A o

848 Brickell Key Drive 37/25/04--01064--002 200400

Suite, Apt. #, Etc.

2404

State Zip Code

City . . T
Miaml, : FL | 33131

9. |, being appointeyegistered agent of the above named limited liability company, am familiar with 2nd accept the obligations of ?ﬁr 608, F.S.

/LLL’Zlit : X 16/6 /o4

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

0 Name of Street Address of Each . y
Titles Managing Membars/Managers Managing Member/Manager City / State / Zip

mj,llrm Leopoldo Baptista 848 Brickell Key Drive #2404 Miami, Florida 33131
J

11. | centify that | am managing member/manager or the receiver ar trustee empowered to exacute this application as provided for in chapter 508, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.408, F.S., and that

-

true and accurate, and my signaturgghall have the same legal effect

all fees owed by tha limited liability company have been paid. The information indicated on this application.j
as if made uyath.
Signature of ‘{ ( (—i E E . .
Managing Member/Manager Y Date’ ’ 6 " Daytims Phone # 7527% %D 5 /55 L

Typed or printed name of signing Managing Member/Manager Lm mub WﬂSJ } ' 4

CREQ41 (10/02)



