PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

=483 FLORIDA DEPARTMENT OF STATE
Secretary of State F it t:. U

DIVISION OF CORPORATIONS
2004 NOV -3 PH |3 42

DOCUMENT # L02000020899 DI Li0% OF CORPORATIONS

" VICTOR 5. LABRUZZO, P L "I ALLAHASSEE, FLORIDA

—

2. Principal Office Address 3. Mailing Office Address
1717 NORTH BAYSHORE DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. DADE COUNTY, FLORIDA
SUITE 3957 S T A AUGUST 15, 2002.
Clty & State - ' City & State ) 6. FE! Numbor l_ [ Apptied For
MIAMI, FLORIDA . &b— \\\q 033 | Mot Applicable
ap Counlry 4p Country 7. $5.00 Additional Fee required
331 32 DADE CERTIFICATE OF STATUS DESIRED m for a Certificate of Status

8. Name and Address of Current Registered Agent

Name 1:‘: LH»I L.’ “q ;r:f “‘} ’_’= fj I} i:! -:_':
VICTOR J. LABRUZZO 10308~ 04003 #5196 00

Street Address (P.O. Box Number is Not Acceptable) 1717 NORTH BAYSHORE DRlVE

Suite, Apt. #, Etc.
SUITE 3957
City State Zip Code
MIAMI, FL | 33132
i
9. |; bemg appointed the redisitoed agagid - A labillty company, am familiar with and accept the cbligations of Chapter

Signature‘ of
Registered Agent

608 F.5
Date (/Z/O}/

L

10. Names and Street Addresses of Man%i}é MembersManagers V

Tittes Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip
MANG | VICTOR J. LABRUZZO 1717 NORTH BAYSHORE DRIVE M!AMI, FLORIDA 33132
SUITE 3957

o ALL Focs

11. { certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution hag been gliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited ljabilitydcompa I ation indicated on this application?ue and accurate, and my signature shall have the same legal effect

/

Signature of
Managing Member/Manage

pate #/

/t/ it nes 170005

Typed or prirted name of sighing Managing Memlfeyy / / ¥

CR2E041 (10/02)



