PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ULL R 7.‘!”
LIMITED LIABILITY 9\ FLORIDA DEPARTMENT OF STATE IIVISION oF ¢ E;O;ggg?
COMPANY Secretary of State 07 {5
REINSTATEMENT DIVISION OF CORPORATIONS JUL el 0 AM 10: 37

DOCUMENT # L02000024370

1. Limited Liabllity Company’'s Name

SOUTHWEST INVESTORS, LLC

CRZE041 (1/07)

2. Pringipat Office Address - No P.O), Box # 3. Mailing Office Address
16240 SW 101 Avenue 4, State/Country of Formation
Suite, Apt. #, elc, Suite, Apt. #, etc. Florida
Miami Florid 5, Date Organized or Quaiified
a ! a To Do Business in Florida 9 / 19 / 02
City & State City & State
6. FEI Number ]Appned For
14-1849392 Not Applicable
Zip Country Zip Country T
33157 USA "CERTIFICATE OF STATUS DESIRED| | AT NS
8. Name and Address of Current Registered Agent
Nama D . -
A $100 reinstatement fee is imposed, except
YVONNE THIELWELL in circumstances which the entity did not
Street Audres? (28.4318( ngnpbqer |?| Nc;)l‘lAcceplable) receive the prior notices. By checking this
: Avenue box, you are certifying the prior notices were
Suite, Apt. #, Ele. not received and requesting the $100
reinstalement be waived.
City State Zip Code
Miami FL| 33157

9. |, being appointed the registered agent of the above named limited liability company, am femikiar with and accept the obligations of Chapter 608, F.5.
wuuinﬁﬁa1“L3
124 Ood-—30d #8300, 00

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing I\T:r:.llfe(r’;l Managers Maﬁggi?:g'qa:ﬁizsfhf:::ger City / State / Zip
Man
crera Yvonne Thelwell 16240 SW 101 Avenue Miami, FL 33157
Mana 16240 SW 101 A Miami, F1 33157
ger Arthur Thelwell venue lami,

REINSTATEMENE =

AA.A -

FF ©550

K 100

LAWY

11. | cerlify that | am managing memberimanager or the receiver or irustes ampowered to execute this epplication as provided for in chapter 608, F.5. I furlher cerify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited lkability company name salisfies the requirements of section 608.406, £.S., and that
s 8l 1ees owed by the limited liability company have been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the same !Bgal effect

/ Date 7 ] 7 0 ? Daytime Phone # gf);’_' Zfb'?@?

Signature of
Ma‘mglng Member/Mz

Yvnne Thelwell » 4¢AUy 7)7@/{1/{_@//

Typed or prinfed rame ofsfgning Managing Member/Manager




