., “"PREASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State F \L E- D

LIMITED LIABILITY

COMPANY
REINSTATEMENT DIVISION OF CORPORATIONS ) 51
% PM it
20I0HAR -5
DOCUMENT # LA 0O
. Limited Liability CompanysNameCA % , 88 S[;CRETASRSYEE FLGR‘DA

13 LIH. IJI—— IIUU«P*S IIB

Citieroop Realty, LC T

CR2E041 (11/09)

2. Pnncipal Office Address - No P.O Box # 3. Mailing Office Address
Hand Baayne RLVd | 20331 €. Courteu QL = seercomy of romaton
Suite, Apt. 4, etc Suite, Apt. #, etc. D R ) :
106 H# Q14 5. DRl Omized o« Qnkd
City & State City & State
! - 6. FEI Number Applied For
ha Hlosicdo Mlamg FL
Zip M il country Zip Country 7 ToAer e
338 | 33\ 80 " CERTIFIGATE OF STATUS DESIRED ] AN

8. Name and Address of Current Registered Agent

Name \( (}i.o A MA $100 reinstatement fee is im
posed, except
l R : L‘GP(E& in circumstances which the entity did not

Street g"ﬂssﬁo- Box Néber ist‘?mmp‘ab'e) receive the prior notices. By checking this
b 8 ' . U Ct Ob DE :# 8’ 4 box, you are certifying the prior notices were

Suite, Apt. #. Ete # /a‘ 4 not received and requesting the $100
reinstatement be waived.

City State Zip Code

miamt FL

9. |, being appointed the regigtered agenf of the
Signature of /E
Registerad Agent i)

v REGISTERED AGENT MUST SIGN

ove named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

e 32 /)0
/7

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

M6R| VICHOR A. leerer [N pea s Mamy  Fla 33180

11, E-mail Address: *@'ﬂ ‘-‘ LJ ‘ [mm -

(T bae usasa for future annual repert notfications}

12. | certfy that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608.406, F.$., and that
all fees owed by the Iﬁuled?«v ompany haye been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oatl ;
Date 3}/ 71/ 2 Daytime Phone # %' 6%'6 060

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




