PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 5%
COMPANY A
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Secretary of State
DIVISION OF CORPORATIONS

2001 JUN -6 PHIZ: 3L

?aidl{igﬂﬂlﬁwwwooowu5 SECRETARY OF SEATE
. Li y's Name a -
TaH=AASE R B2 0A = 4
MAUS INVESTMENTS, LLC. 0E/11/07--01 DS#——DEZ%HED. e
REINSTAT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address FFEMENT
2600 Douglas Rd. 2600 Douglas Rd. 4. state/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, eic. FL
Suite 1100 Suite 1100 s ?21&?&5%2?:12:;?;%:?&% 06/30/04
City & State City & State
6. FEI Numb Applied For
Coral Gables, FL Coral Gables, FL 20-1296955 A r—
Zip Country Zip Country 7 :
33134 USA 33134 usA CERTIFICATE OF STATUS DESIRED |_| SN equired

8. Name and Address of Currant Registersd Agent

Name 2 . L
JORGE L. GURIAN A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streel Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this

' 2600 Douglas Rd. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Suite 1100 reinstatement be waived.
City State Zip Code
CORAL GABLES FL| 33134

aggnt of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

YAl o 06/01 /07

9. |, being appointed the register,

Signature of

Registered Agent ¥, '
// REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Managers
i Name of Street Addrass of Each . .
Tiles Managing Members/ Managers Managing Member/Manager City / State / Zip
2600 Dcouglas Rd.
MGRM MAURICIO VILLA Suite 1100 Coral Gables, FL 33134

V&
7

11. | certify that | am managing member/manager or the receiver or trustee empowared io exacute this application as provided for in chaptar 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited lability company name salisfies the requirements of section 608.406, F.S., and that
#l fees owed by the limited liability company have been paid. The information indicated on this apptication is true and accurats, and my signature shall have the same legal effect

as il made under oath. ,
4
Signzgure of M 0 W ///
Managing Member/Manager . Date [ 3 ] © ) Daytime Phone# 3@’-" 279

Lf’/o/

Typed or printad name of signing Managing Member/Manager




