PLEASE READ ALL lNSTRUCTIONﬂS{BEFpRE COMPLETING THIS FORM.

LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
OLNOV -8 PH I: |2
DOCUMENT # 020000 3,4U3 SECKLTARY 0F 51a0L
%. Limlted Liabllity Company's Name TA L L f\ H .'}{ }SE E L O f l]
T LUSMO |InvesStrments LLC
2. Principal Office Address 3. Mailing Office Address.
I%SD BI‘(M-{LL AV'? \?)() O %Y\(X.{ l | I—'\\[“{ 4, State/Country of Farmation
Sulte, Apt. #, atc. Sulte, Apt. #, etc. EiL / uScd
8 e Bo b mFosta. G [29/Q3
City & State - _ City & State 6. FEI Numb \ A Applied For
umbear
M\HM‘ \— L l\Al mvl‘ j&t 'emp QD ‘ 3 23 L‘l 5 L“ Not Appilcable
Z Country Zp Country 7. 35.00 Additional Fee required
33\ ‘.b] 3‘3\ %l CERTIFICATE OF STATUS DESIRED _RotMpsuieintidobvt

8. Name and Address of Current Reglstered Agent

Name

MILOOROS Sanunez -

Street Address

(F‘.O. Box Number is Not Acceptable)

1500 Beickel| AV

CR2E041 {10/02}

Suite, Apt. #, Etc.
City / \ State Zip Code
Mg, - FL | 3312 ]
9. |, being appointed the reglstered m.-mmed IImltWy. arm famillar with and accept the obligations of Chapter 608, F.S.
syt ~~ ] L owe 10 | 22 | 04
v \/ RESISTERED AGENT MUST s@p ! !
10. Names and Strest Addresss‘s of Managlng Members/Managers
Titles Managing M:nT:e?;IManagers Maﬁggf‘,fg‘“ﬂgﬁﬁi;}’,\f;":w City / State / Zip .
Ma¢ L tvan Mol 1200 Brirell pAve- Migmy gl 3312y
May | Luz. Sf€\la Morineal 300 Byicrell ANe. Myami L 33131
J 7
/\ ’l\ __-'9 TTH AT Ay el *'f‘t !"—“""‘"F  — «:‘:n -3
'r?_} AT B g e s 0 k_de_r A “-‘E
04/ \ 1305/ 0401 DBE--011  ##150. 00
wd l - ! .-""f#
—————

11. | certify that | am managing member/manager cr the receiysro
filing this relnstatemeant application the reasoen for dissolutjs

all fees owed by the limited liability com hava been
as if made under oath.

Signature of w

Managing Member/Manager V.,

Date 10,! 22 } o L{ Daytime Phone#

. ste}vmpowered to exaecute this application as provided for In chapter 608, F.S. | further certify that when
a8n eliminated, the limitad liabllity company name satisfies the requirements of section 608.406, F.S., and that
pald. The Infprmation Indicated on this appllcation is true and accuratae, and my signature shall have the same legal effect

305-39 ~ 100

-( —
Typed or printed name of signing Managing Memben’ManeLﬂ /




