PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR F
LIMITED LIABILITY =75 FLORIDA DEPARTMENT OF STATE 'LED
COMPANY Secretary of State 08 Ju1 2
Y PH 15
REINSTATEMENT DIVISION OF CORPORATIONS ’
: TALL G STATE
DOCUMENT # L04000031269 WASSEE, FLORD

1. Limited Liability Company's Name
3700 PONCE, L.L.C.
400133753794
OG5 07/30/08-01022-—018  ##555, 00

CR2E041 (12/07)

2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY d. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. FLORIDA
409 409 5. ?:tg c(,)éguas?;zad ar Qualified
ess in Florida
City & State City & State 04-22-2004
6. FE!Number v’ | Applied For
MIAMI MIAMI
Zip County ™ County ')‘_0 9.. (7 [: L ’)~ \ s Not Applicable
7. - )
33143 us 33143 US CERTIFCATE OF STATUS DesiReo] | (iAo
8. Name and Address of Current Registered Agent
I\?ITET—I AEL LOGUE EA/SHOO reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P.Q. Box Number is Not Acceptable)
8603 SOUTH DIXIE HIGHWAY

:E'S'ADL # Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI FL 33143
9. |, being appointed the registered a%ﬁmimd liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Sil f
symmt - o \23 |03
REGISTERED AGENT MUST SIGN ' l

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h?:nT:e?;lManagers Maﬁggler:éA rﬂﬂﬁgiﬁf MEaancahger City / State / Zip
MGRM | JOURDAIN, RAY 8603 SOUTH DIXIE HIGHWAY, # 409 | MIAMI FL 33143
MGRM | DIAZ, GLADYS M 8603 SOUTH DIXIE HIGHWAY, # 409 | MIAMI FL 33143
MGRM | LOGUE, PHILIP 8603 SOUTH DIXIE HIGHWAY, # 409 | MIAMI FL 33143
MGRM | LOGUE, MICHAEL 8603 SOUTH DIXIE HIGHWAY, #409 | MIAMI FL 33143

: REWSTATEMI;‘NT 22008

— " !

1 'I-',l cartify that | am managing maember/manager or the receiver or trustee empowerad to exacute this application as provided for in chapter 608, F.S. | further certify that when
filing this relnstatement application the reason for dissclution has been eliminated, tha limited liabiiity company name satisties the requirements of section 608.406, F.S., and that
all fees owad by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under vath.

Signature of /\‘—'—M *‘6‘_\ Date 1 \ Ly \oa“ Daytime Phone# 1o R Sy
! |

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




