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FLORIDA DEPARTMENT OF STATE F! L_ E D

LIMITED LIABILITY

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 HA Y- 2 AH 8: 58
Ti5§ﬁfrnpy,h;5,f,
DOCUMENT # ‘ AHASSEE F RIS

1. Limited Liability Company's Name

B & JCM PROPERTIES, L.L.C.

o | &

CR2E041 {1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3805 NW 107 Ave > - PO Box 560683 q. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. FLORIDA
#123 5. Date Orgr]ized or quliﬂad
S 4 50 V Y Ta Do Business in Florida July 2002
Miami, FL 33178 8. FEI Number Applied For
’ Miami, FL 36-4522093 Not Applicable
Zip Country Zip Country
7. 00 Additio e
33178 USA 33256 USA CERTIFICATE OF STATUS DESIRED X At
8. Name and Address of Current Registered Agent
N
ameG . Frank Quesada, Esq. : DA $100 reinstatement fee is imposed, except
Y YRy mervp— N’tm — in circumstances which the entity did not
et Adcress (+.0. Box Number is Not Acceptable receive the prior notices. By checking this
. 1313 Ponce de Leon Blvd. box, you are certifying the prior notices were
Suite. Apt. #. Etc. not received and requesting the $100
- Suite 200 reinstatement be waived.
ity State Zip Coda
Coral Gables | FL 33134

company, am iliar with and accept the abligations of Chapter 608, ¥(S.

2307

9. 1, being appointed the reaistered 3

Signature of
Registerad Agent .

10. Names andétmsl Addresses of Managing Members/Managers

. Name of s . !
Tites Managing Members/ Managers Mangs;ﬁgAﬂgr:ngirolﬁ::gEr City / State / Zip
,4‘)-
MGRM |Bentel Corporation PO Box 560683 e Miami, FL 33256
MGRM |Vifere Corporation PO Box 560683 Miami, FL 33256
G N e oy B
0 S A7 T 023002 %355, 00

11. | cartify that | am managing member/manager or the recaiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited liability company havg been pa he inforation indicated on this application is true and accurate, and my signature shall have the same fegal effect

as if made under oath.

Signature of

Date . Daytime Phone # (JGS) g(o }-70 W

Managing Member/Marfager

Bon'do Tynsidrea /

Typed or printed of signing Managing Member/Mahager




