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"+ " * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY S358 ““'R‘t
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
: Secretary of State
e DIVISION OF GORPORATIONS

DOCUMENT # L04000011848

1. timited Liabllity Company’s Name

SPANISH MISSION 625, LLC

SEUHE l':ﬁ

L
IVISION oF o OF STATE

CORPORATIONS
08JUN23 PH [: (5

TOO121&=313777 0
D6/24/08--01035--002  ##1342.50

CR2E041 (12/07)

Brian R. Kopelowltz

Street Addrass (P.O. Box Number ts Not Accapioble)
200 SW 1st Avenue, 12th Floor

2. Principal Office Address - No P.O, Bax # 3. Matling OMca Address
20871 Johnson Street P.O. Box 297262 4. State/Country of Formation
Suite, Apt. 4, elc. Suita, Apt. #, elc. Florida

#102 £, Date Organized or Qualified

Ta Do Buslness n Florida 02,13!2004
City & State City & State ]
Pembroke Pines, Florida Pembroke Plnes, Florida 6. FEI Numbor
Zip Country Zip Country 7 .
- $
33029 USA 33029 USA CERTIFICATE OF STATUS nES!RE:E]
8. Name and Address of Current Reglstored Agent
Name

EA $100 reinstatement fee s imposed, except
in circumstances which the entity did not
recelve the prior notices. By checking this
box, you are certifying the prior notices were

Sule, ApL #, Ete. not recelved and requesting the $100
reinstatement be waived.
City State Zp Code
Fort Lauderdale FL | 33301
N

5.00 Additiona! Fae required
for a Cerlilicate of Status

Signature of
Registered Agent

9, |, baing appointed the registerad agent of the above namad [imited Habiity compary, am famifiar with and accept the obligations of Chaptsr 608, F.S.

REGISTERED AGENT MUST SIGN

Dats éﬂ//ﬁ/ﬂlﬂ
AN

10. Names and Strest Addresses of Managing Members/Managers

Titas Mansging Mambera/Managers Moo e Th ot City / Stale / ZIp
MGR { Unlimited Management, LLC 20871 Johnson Strest, #102 Pembroke Pines, Florida 33029

Hoons

REINST

ATEMENT

WoiF—Op-o%

A

|

as if mada under oath,

Sipnature of
Managing Membar/Manager

11. | cantify that 1 am managing member/manager or the recelver or trus

/Y ae—

Typed or printed name of signing Managing Member/Manager ?A Mé (_A ADA’“ (

Qo X~

tea ampowered % exscute this apiication as provided for In chapter 808, F.8. | further cerlify that when
filling this reinstatement applicatlon tha reason for dissclution has been eliminated, the limited tability company nams satisfies the requirements of section 608.406, F.S., and thal
all feag owed by the limitad Nabiity company hava bean pakd. The information Indicated on this epplication I8 true and accurate, and my signature shafl have the semo legal affect




