PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVIZION oF CORFORATIGNS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 AUG 30 ﬂH 83 08

DOCUMENT # L02000020940

1. Limited Liability Company's Name

CUNDINA I, LLC
2. Principal Office Address 3. Mailing Office Address
601 N. FLAMINGO ROAD 601 N. FLAMINGO ROAD 4. Stale/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLORIDA
SUITE 208. . - SUITE 208 | % 300 business in Floida . 08/15/2002
City & ‘;;'tate City & State - -
PEMBROKE PINES, FL PEMBROKE PINES, FL O FEINITRRT /A s
USA CERTIFICATE OF STATUS DESIRED (] [armaaswalieibetimonst

8. Name and Address of Currant Registerad Agent
® ISAAC LEVY g SO0 0S45329
L0 He00—a0r—seennd 00
601 N. FLAMINGO ROAD

Nam

Street Address {P.O., Box Number is Not Acceptable) ST LA

Suita, Apt. #, Etc.

. SUITE 208
““ PEMBROKE PINES FL | 3308

9, |, being appeinted the registgred agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

. AUGUST g , 2004

Signature of
Registered Agent W Dat

REGISTERED AGENT MUST SIGN

CR2EC41 (10/02)

10. MNames and Street Addresses of Managing Members/Managers

Nama of Street Address of Each

Titles Managing Members/Managers Managing Member/ Manager Cily / State / Zip

MGRM | ISAAC LEVY 601 N. FLAMINGO RD., SUITE 208 PEMBROKE PINES, FL 33028

[

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaptet 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is {rue and accurate, and my signature shall have the same legal effect
as if made under ocath.

Signature of 08/10/2004

Managing Member/Manager Date Daytime Phone #

Typed or prnted name of signing Managing Member/Manager




