P

PLEASE READ ALL INSTRU&TIOI\% BEFORE COMPLETING THIS__KORM.

e R U
LIMITED LIABILITY £=%/-ad FLORIDA DEPARTMENT OF STATE '
COMPANY ; 5 Secretary of State 912
REINSTATEMENT DIVISION OF CORPORATIONS AT '3 Fe 4

DOCUMENT # L03000030431 R

1. Limited Liability Company’s Name

Artopia, L.L.C.

2. Pﬁnci§a| Office Address - No P.O. Box # 3. Mailing Office Address
T776'NE 2nd Avenue  |P.O. Box 610755 P
Suite, Apt. #, etc. Suite, Apt. #, etc. orida
. Date O i i
3 Do Buamens m rraa08/13/2003
City & State City & State

Miami, FL North Miami, FL % 5ESEH0065 s
43137

Country Country

Zip
33261 UusS T.CERTIFICATEOFSTATUSDESIREDD ?5.) Additional Fee required

8. Name and Address of Current Registered Agent

i{ﬁér‘tm Siskind DA $100 reinstatement fee is imposed, except

Py 5 ot Ascentatia) in circumstances which the entity did not
ri U DX er is Not Acceptable H . i . .
1?‘?@ NE fn venue receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.

Miami FL 33737

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

Signature of M m 9
Registered Agent Date 74 i w ?'
REGISTERED AGENT MUST SIGN T Cj /

10. Names and Street Addresses of Managing Members/Managers

+ Name of Street Address of Each ) .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR |Martin Siskind 1779 NE 2nd Avenue Miami, FL 33137

L/ /)
(

RS TATEMENT 07
Fi L/b \——-’-’J

—
11ﬁ certify that | am managing memberfmanager or the receiver or trusiee empowered 1o executa this application as provided for in chapter 608, F.S. t further certify that when
«fiing this reinstatement application the reasan for dissolution has been sliminated, the limited liability company name satisfies the requiraments of section 608,406, F.S., and that
il fees awad by the limited liability company have been paid. The information indicatad on this application is true and accurate, and my signatura shall have the same legal effect
as if made under oath.

Signature of 9 Dpa'
Mlg:agl:ng Member/Manager ’W Y Dat%!Ai @ js Daytime Phone # 36{—“}.95"' 37.;_?
Typad or printed name of signing Managing Member/Manager m A {L,(’ A} S , g ' !




