PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLOHIDA DEPARTMENT OF STATE F’ L E D

COMPANY "7 " Secretary of State '
REINSTATEMENT " DIVISION OF CORPORATIONS 09 H’" -5 AH I: L0
SECRE
TALLAGAARY OF Star
DOCUMENT # HASSE £
1. Limited Liability Company's ﬁyam 7/ / E L R’D
COSSIO Tre 2001 S5459595

05/05/09--01037--010 ##516.25

CR2E041 (10/08)

1643 Bricka!l Ave

2. Principal Office Address - No P.O. Box #

3. Malling Office Address
1643 Brickell Ave

4. State/Country of Formation

Suite, Apt. #, stc.

Suite, Apt. #, ate.

Florida, USA

B, Date Organized or Qualified
1601 1601 To Do Business In Florda (17/14/2004
City & State City & State
— o 6. FEl Number Applied For

Miami M

rami 20-5411344 Not Applicable
Zip Country Zip Country 7
33129 USA 33129 USA CERTIFICATE OF STATUS DESIRED [ |l i

o
B. Name and Address of Current Registerad Agent

Name

Javier Jimenez

J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

1643 Brickell Ave -

Streat Address (P.O. Box Number is Nm Aoceplabla)

raceive the prior notices. By checking this
. box, you are cerifying the prior nofices were

Suita, Apt i BIC. + g e e Ca . not received and requesting Ihe $100

1601 <o - s i a e e - - ; R
rainstatement be waived. *- " :

City i State Zip Code ;

Miami ~ -~ = — oo e ._ ._|FL|33129 .. _ _|, e i

Signature of
Registerad Agent

9. |, belng appointed |he reg:stared agant of the above namad Ilmitad Ilabi]lty oompany am familiar with and aocept the obligatsons of Chap!er 808, F.8,

Date 04/27/09

REGISTERED AGENT MUST SIGN

mmsses of Managing Members/Managers e
MGR | Javier Jimenez 1843 Brickell Ave Apt 1601 Miami, FI 33129
MGRM | Sureen Chi 1643 Brickell Ave Apt 1601 Miami, FI 33129
MGRY | Chang Hwi Chi 1643 Brickell Ave Apt 1601 Miami, Fl 33129

REINSTATEMENT/20/

~ as if made under oath,

Sl‘gnature of

11. | certify that | am managing member/manager or the racelver or trustas ampowerad to executa this application as providad for In chapter 808, F.S_ 1 further cerlify that when
. filing this reinstatemant application the reason for dissolution has been eliminated, the limlted Hability company name satisfies the requirements. of section 808,406, F.S., and that
. altieas owead by the limited !iabillty company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal offect

pate 04/27/09 Daytime Phone ¥ _S02-903-9459

Managing Membar/Manag

Typed or printed name of signing Managing Member/Manager Javier Jimenez




