PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F [ L E D
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 DCT l l; ﬂ H 9 0’
DOCUMENT # £03000030431 vALLAHASSEE Mrg
1. Limited Liability Company's Name DA
Artopia, LLC .
P . 800161501 300

1040803~ 135 (1%3‘) w377, 50

3. Mailing Office Address
PO Box 610755

2. Principal Office Address - No P-O. Box #
1753 NE 2nd Ave

4. State/Country of Formatlon

FLorida

8§, Date Organized or Qualified
To Do Business in Florida Aug 15, 2003

Suite, Apt. #, eic. Suite, Apt. #. etc.

City & State City & State

Miami, FL N Miami, FL S0 5630005 .

;?51 37 J gj;:w 325:261 [jc;‘;‘\w T CERTIFICATE OF STATUS DESIRED ] 5,20 Acaonal Foe requred
8. Name and Address of Current Registered Agent

:ﬂ?riin Siskind [ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Acceptable)

1753 NE 2nd Ave receive the prior notices. By checking this

box, you are certifying the prior notices were

Sulte. Apt. #, Elc. not received and requesting the $100
: reinstatement be waived.

' City State Zip Code

Miami FL|33137

—
9. :|; being appointed the registered agent of the above named limited liabillty company, am familiar with and accept the obligations of Chapter 608, F.S.

X vt/ oue 9302000
A

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Membar/ Manager

Name of

Tities Managing Mambers/ Managers

Clty / State / Zip

Martin Siskind 1753 NE 2nd Ave Miami,FL 33137

— ——
‘|‘| « | certify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for in chapter 608, F.S. | further certify that when :
~.fling this reinstatement application the reason for dissolution has been eliminatad, the limited labllity company name satisfies the requirements of saction 608.406, F.S., and that -
““all fees owed by the limited liability company have been paid. Tha Information indicated on this application is frue and accurate. and my signatura shall have the same Iegal affact -
as If made under oath.
Signature of

Managing Member/M Wm
anaging Member/Manager wid } 7

Typed or printed name of signing Managing Member/Manager Martin Siskind

9/30/2009 o 305-379-1119

Date Daytime Phon




