PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FIED
COMPANY Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LOZO0OOOXT 11 | S, O STATE

1. Limited Liability Cormpany’s Name rh.

. e L I s R s R §
Rubeline LLC 0821 T7~-01 028D 24300 01

CR2E041 (1/07}

2. Principal Office Address - No P.O. Box # 3. Mailing Otfice Address

1441 Ancona Avenue 1441 Ancona Avenue F S Ex
Suite, Apt. #, etc. Suite, Apt. #, etc. lorl a’ A

S+ e Do Busmese inFlorida 1 1/01/2002
City & State City & State

Coral Gables, Florida Coral Gables, Florida % 4488786 Appkied For

Not Applicable

Couniry Couniry

Z§31 46 USA 23“)31 46 USA LCERTIFICATE OF STATUS DESIHEDE] ) Maitiona Foe tequired

8. Name and Address of Current Registered Agent

ﬁrgu"ne Kee |:|A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
S-fz'/_fql"eﬁﬁggﬁg‘m e\'lisé"r‘-’fﬁcgmab'e’ receive the prior notices. By checking this
box, you are certifying the prior notices were
Suite, Ap1. #, Etc. not received and requesiing the $100

reinstatement be waived.

Coral Gables FL |33748°

ited liakility colnpany, am familiar with and accept the obligations of Chapter 808, F.S.

o JUly 25, 2007

9. |, being appeinted the registered age| e above named

Signature of

Registered Agent Pt .
‘. REGISTERED AGENTWUST SN
10. Names and Street Addresses of Managing Members/Managers -
f Name of Street Address of Each . .
Tites Managing Members/Managers Managing Member/Manager City / State / Zip

MGMR | Pauline Kee 1441 Ancona Avenue Miami, Florida 33146

RERISTATERIEN p4—0 7

11. | certify that | am managing member/manager or the receiver or tustee empowered to execute this application as provided for in chapter 608, F.S. [ further certity that when
filing this reinstatement application the rea: isgolution has been elimimated. the limited liability company name satisfies the requirements of section 608 406, F.5., and that
all fees owed by tha limited liability comgeRy have beerpaid. The information fhdicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managsyg Member/Manager

!
Typedlor printed name of signing Managing Member/Manager

, July 25, 2007 305-407-2925

Dat Daytime Phone #

_ -
Pauline Kee




