PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N —
LIMITED LIABILITY Soi5 82 FLORIDA DEPARTMENT OF STATE . E 1. E D
COMPANY e Secretary of State r .
REINSTATEMENT DIVISION OF CORPORATIONS

004 MR 25 P 3 31
S-DOCUMENT # L02000024221

i1. Limited Liability Company's Name SECRETARY UF STATE
" Nuestra Tierra Il, LLC TALLAHASSEE. FLORIDA
2. Principal Gffice Address 3. Mailing Office Address

4307 Mariners Cove Drive 4307 Mariners Cove Drive 4. State/Country of Formation

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

5. Date Crganized or Qualified

To Do Business in Florida 9/1 7/02

[ City & state City & State -

- Wellington, FL Wellington, FL 8. Pl Number Y
ap Counttry zp Gountry 7. $5.00 Additionat Fee required
33414 uUs. 33414 u.s. CERTIFICATE OF STATUS DESIRED (/] |l botod

8. Name and Address of Current Registered Agent

Heme Eduardo Tautiva

Stree’ Address (P.O. Box Number is Not Acceptable) . .
4307 Mariners Cove Drive

Suite, Apt. #, Etc.
City W l t State Zip Code
ellingion
g . FL | 33414
9. |, being appoj i d agent 4t the abave, imitgkf iability gbmpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature. of / / {
Registe ed Agent Date 5 22' ﬂ
7/ REGISTERED AGENT MUST SIGN 7
477 Names and Street Addresses of Man?ging Members/Managers
4 Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
9
MGR | Eduardo Tautiva 4307 Mariners Cove Drive Wellington, FL 33467

POI0S LS T 4053
/04==1} 003003 #4300

2 T SNO0Z 105 7405
T O ON\tus  03725/04--D1003--D03 5. 01
Aese

11, | certdy that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has be liminated, the timited liability company name satisfies the requirements of section 808.406, F.S., and that
all faes owed by the limited liability company have been pgid=ihe j indicated on this application is true and accurate, and my signature shall have the same legal effect

at if made under cath.
Date 22 Daytime Phone’*‘ 5@‘)% i ”%
o Cduard, : '
Typed or printed name of signing Managing Membsr/Manager dua-/ o @Lﬁ m_o MM&O@/

Sigr ature of
fanaging Member/Manatfer

CAZE041 (10/02)



MOYLE, FLANIGAN, KATZ, RAYMOND & SHEEHAN, P.A.
ATTORNEYS AT LAW

12230 Forest Hill Boulevard
Suite 200
West Palm Beach, Florida 33414

* Telephone: (561) 227-1560

= Facsimile: (561) 227-1561

({MARI-ELLEN SHELDON Tallahassee Office
1.EGAL ASSISTANT (850) 681-3828
Direct Line: (561) 227-1560 West Palm Beach Office
E-mail: msheldon@moylelaw.com {561) 659-7500

VIA FEDERAL EXPRESS
March 22, 2004

Division of Corpcrations
Registration Section

409 E. Gaines Street
Tallahassee, FL. 32399

Re:  Document No. 1.02000024221
Nuestra Tierra II, LLC

Dear Sir/Madam:
- Enclosed please find a Reinstatement Form together with a two checks in the amount of $205.00
representing the filing fees required to reinstate this company and issue a Certificate of Good

Standing. Kindly forward the same to this office.

Thank you for your anticipated cooperation. If you have any questions, please contact me.

Enclosures
/mes

G:\203700\Dept. of State.ltr, v pd



