PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO‘RM.

Flibi
'----'.‘;"‘ ETANY Lo
LIMITED LIABILITY =g FLORIDA DEPARTMENT OF STATE DWSI%%;E {i;- Je R
COMPANY S Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 09 JAN -8 AMII L3
DOCUMENT # L03000011496
1. Limited Liability Company’s Name
84TH ST COMMERCE CENTER LLC — _
GO0 IIETSES0
A7 /09--01029--00E %415, 25
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
711 SW 15th Ave 711 SW 15th Ave 4. State/Country of Formation
Suita, Apt. #, etc, Suite, Apt, ¥, etc. Florida
5. Data Organized or Qualifiad
ToDo Business in Floride  04/01/2003
City & State City & Stats _
Miami, FI Miami, FI 8. FEI Number - :":":f’;’"m
0 Ical
Zip Country 2ip Country 7. <5.00 B ] ]
33135 us 33135 us CERTIFICATE OF STATUS DESIRED [] e it
PR
8. Nama and Address of Current Reglstarsd Agent
Name Francisco De La Paz | A $100 reinstatement fee is impos_ed, §xcept
- in circumstances which the entity did not
S‘.}";f“g"\:;ss_l(gt‘g'?x Number is Not Acceptable) receive the prior notices. By checking this
ve box, you are certifying the prior notices were
Sute, Apt. #, Etc. nat received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami F|_ 33135
m _
9. |, being appointed the registered agent of the ab: familiar with and accept the obligations of Chapter 608, F.S.
Signature of } //
Registerad Agent Date

7 REGISTE’RED AG;NWST SIGN

f Managing Mambers.fManagers

10. Names and Street Addresss:

Streat Address of Each

N f .
Thies Managing M:Et?e?sl Managers Managing Member/Manager City / State / Zip
MGRM | Crossriver Assaciates Inc 711 SW 15th Ave Miami, FI 33135

préid to exacute this application as provided for in chapter 608, F.S. | further certify that when
od; the Imited llability company name satisfias the requirements of section 608.406, F.S., and that
i rate, and my signature shall have the same Jegal effect

Date //2- 0} Daytime Phone# 305-244-8144
j%sco Pe La Paz ﬁzs;’f rrossmi/ih  #StTe sAC
Vd

as if made under oath.

Signature of
Managing Member/Manager

ging Member/Manager

Typed or printed name of signing Ma,
/




