LIMITED LIABILITY
COMPANY
REINSTATEMENT

) FLORIDA DEPARTMENT OF STATE F ”_ E D

Secretary of State ] ) .
OIVISION OF CORPORATIONS OQNDV -3 AM FD' b S

oo

DOCUMENT # L0 npoo 39,03 TALLARA S OF. STATE

» Limited Liability Company's Name ’ FL OR'DA

Coral Reef Group, LLC e - 4
GO01E225 7516
10/28/03--01030--005 #2777, 50
CRZED41 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1 172 SOUth Dixie Hwy, 1172 SOLIth D|Xie Hwy, 4. S[a[e/Country of Formation
Suite, Apt. 4, etc, Suite, Apt. #, elg. Florida/USA
§. Date Organized or Qualified

#4353 #453 To Do Business in Florida (4/19/2004
City & State City & State -

- : N . 6. FE! Number Applied For
Miami, F

ami, Florida Miami, Florida 841645064 Not Appicabre
Zip Country Zip Country 7 $5.00 N 4

. 3 Additi
33148 USA 33148 USA CERTIFICATE OF STATUS DESIRED [ (At
B. Name and Address of Current Ragistored Agent
gaergan M. Coutts A $100 reinstatement fee is imposed, except
- in circumstances which the entity did not

?l;?’&%déﬁ:gpg' ?m‘}_’:“'"be' is Not Acceplable) : receive the prior notices. By checking this

: IxXie Rwy box, you are certifying the prior notices were
zj‘gé“m' 4. Elc. not received and requesting the $100

reinstatement be waived.
City
Miami
|

9.1, baing appointed the registered Jgent of the above narfed limited liability ny, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of
Registered Agent

bate 10-26-09

REGISTERED AGENT MUST SIGN

10. Names and Slr.eet Addresses of Managing Membe::f-Managers r
Titles Managing Members/ Managers Managing Member Manacer City ! State / Zip

Pre Norma A. Carrasco 15457 S.W. 148th Terr Miami, Florida 33196

V.P Miguel A. Carrasco 15457 S.W. 148th Terr Miami, Florida 33196

V.P Sean M. Coutts 1172 South Dixie Hwy, #453 Miami, Florida 33146

REINSTATEMENT g8 }}%/)

N
powered to execute thig appiication as provided for in chapter 608, F.S. | further cartify that when
an elimifated, the limjed liability company name satisfies the requirements of section 608.406, F.S., and that

o g this application is true and accurate, and my signature shall have the same legal effect

11. I certity that | am managing member/
filing this reinstatamant application the
ail fees owed by the limited liabity com
as if made under oath.

Signature of
Managing Member/Manager

bate 10-26-09 305-753-6535

Daytime Phone #

Typed or printed name of signing Managing Member/Manager Sean M. Coutts




