PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
BIVISION OF CORPORATIONS

1. Limited Liability Company's Name

LHM Enterprise Cosmapolitan LLC

DOCUMENT # L04000020589

FILED
10 APR -6 A Io: L0

er\L. TAR r'G S
TALLARASSEE rFLf)ﬁfBa

T L kT wests. 10

CR2E041 (11/09)

9. |, being appointed the registered agent of the above

2. Principat Office Address - No P,Q, Box # 3. Mailing Office Address

7400 West Flagler Street 7400 West Flagler Street 4, State/Country of Formation Florid
Suite, Apt. #, etc. Suite, Apt, #. etc. origa

5, Date Crganized or Qualified
To Do Business in Florida  (3/11/04

City & State City & State B

i i H H . Applied For

Miami, FL Miami, FL 6. FEI Number
! 20-0881969 Not Applicable
Zip Country Zip Country 7 :
33144 USA 33144 USA " CERTIFICATE CF STATUS DESIRED [ Carfifoate of Stactie
8. Name and Addrass of Current Registerad Agent
Name  Eernandez-Bergnes & Assoc PA u A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Street Address {P.0. Box Number is Not Acceptable) ive th rior notices. By checking this
7400 West Flagler Street receive the p o ’ y . g

- box, you are certifying the prior notices were

Suite, Apt. #, Elc not received and requesting the $100
reinstatement be waived.
City . . State Zip Code
Miami FL| 33144

name;

liability company, am familiar with and accept the obligaticns of Chapter 608, F.5.

Signature of
Registered Agent Date
£zZREGISHERED AGENT MUST SIGN
—
10. Namas and Street Addresses of Managing Members/Managers
f N f Street Add f Each . .
Tites Managing M:gge?sf Managers Manar;?ieng Momber/ Maﬂ:ager City / State / Zip
MGRM | Luis Hernandez 7400 West Flagler Street Miami, FL 33144
MGRM | Marianella Duncan 7400 West Flagler Street Miami, FL 33144
v TIER TO T o 1D
; L I v
REINSTATFE viz W07
1. E-mail Address.
{Tg hf IQ0S)

filing this reinstaterment application the reason fi

all fees owad b
as if made under cath.

Signature of

Managing Member/Manager | /)

12. | certify that | am managing member/manager or the receiver or trustee smpowered o execute this application as provided for in Chapter 508, F.S. | further cerify that when
r dissolulion has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.5., and that
the IlmnW campanyhaveYoeen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ‘%,/5///0 Daytime Phone JCE'M/7/OD

Typed or printed name of signing Managing ldemm.!rfMa\nager

W Ouls: AP - 7 anin



