-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§|FtQRM.

SECHE [ARY OF STATE
FLORIDA DEPARTMENT OF STATE DIVISIOH CF CORPORATIONS
Secretary of State -

DIVISION OF CORPORATIONS 05 JUN-9 PHI2: 09

LIMITED LIABILITY
COMPANY
_REINSTATEMENT

1. Limited Liability Company’s Name

TARJA PROPERTIES, LLC.

2. Principal Office Address 3. Mailing Office Address

10520 N.W. 26 Street 10520 N.W. 26 Street State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, elc. F|Orlda

i - H = 5, Date Organized or Qualified .

Suite C-201 SUIte C 201 To Do Business in Florida /2/() 2/03

City & State City & State
- Applied F
Doral Doral 6. FEINumber 20-2478892 pelled For
Not Applicable
zp Countyy 2P couniry 7 $5.00 Addi | F ired
. . . . . A ti
33172 Miami-Dade 33172 Miami-Dade CERTIFICATE OF STATUS DESIRED []

B. Name and Address of Current Registered Agent

Nam

° CorpDirect Agents Inc.

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

103 N. Meridian Street

Suite, Apt. ¥#, Ete.

Lower Level
City vmi-_ 3 q‘ State Zip Code
al{chasioe FL | 32301
9. |, being appointed the registered agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. N f Street Add f Each B .
Titles Managing M:nr!l.‘t?e?s.fManagers Manarg:'?\g Melr:strol Maancager City / State / Zip
Mgr Jose E. Cabanas, Manager 10520 N.W. 26 Street, Ste C-201 Miami, FL 33172

SOHOOS S ooy 4 o e
US/2B A5~ MUBE-TI11 ' #1532, 5)

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company namae satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited Gability ve been paid. The information indicated on this apptlication is true and accurate, and my signature shall have the same legal eflect
as if made under oath,
Signature of " ~
Managing Member/Manager Date 5/23/05 Daytima Phone # 305-513-3639
/ \;<‘—_-

Typed or printed name of signing Managing Member/Manager Jose E. Cabanas' Manager

CR2E041 (10/02)



