PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  * -,

SELRI TSk
OIVISIEF TE2Y OF 5
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE R0, e A1
COMPANY Secretary of State 06 F 133}
REINSTATEMENT DIVISION OF CORPORATIONS -_2 ﬂH [0 l; 0

DOCUMENT #L04000056524

1. Limited Liabfity Company's Name

JAE REAL ESTATE, LLC SONOSSaS] 4

12/14/06--01034--003

w200, 0

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addrass
19950 W. Country Club Drive| 19950 W. Country Club Drive{™3, Nae/country of gommato o
Suite, Apt. #, e‘;‘{goo Suite, ApL #,eﬁ- i f‘olnbri\da/Mlaml'Dade
S U 't ite 5. Date Organized or Qualified
= e Su 900 Teo Do Business in Florida 7/30/2004
ity & State City & State _
Aventura, FL Aventura, FL 6. FEI Number Slmeire
Zip Country Zip Country 7. 2 Aopicane
33180 33180 CERTIFICATE OF STATUS DESIRED]_] [SAAGiaa
8. Name and Addraess of Current Registered Agent
e Mario Sariol
Street Address {P.0. Box Nurmber is Nat Acceptable) 1 9950 W COU ntry C[Ub Dnve
Suile, ApL ¥, Etc., SUIte #900
o ; Aventura FL | "©*33180

9, |, being appointed the regicterdg/hgent i the above named limited liability company, am familiar with and accep! the obligations of Chapter 608, F.5.

Signature o/ / /

Registered Agen : pate _gt <3 o6&
[« _/l 7

l REGISTERED AGENT MUST SIGN

10. MNames and Sireet Addresses of Managing Membars/Managers

Street Address of Each

Titles Managing Membord Managers Managing Member/ Manager City / State / Zip
MGRM | Cababie, Jacobo 19950 W. Country Club Dr., #900|Aventura, FL 33180
MGRM|Cababie, Abraham 19850 W. Country Club Dr., #900| Aventura, FL. 33180
MGRM|Cababie, Elias 19950 W. Country Club Dr., #900| Aventura, FL 33180

1.4 certify that | am managing member/manager or the receiver or truslee empowerad to execuls this application as providad for in chapter 608, F.S. I furthar cartify that when
¢ fling this reinstatement application the reasan for dissolution has been eliminated, the limitad lability company name satisfies the requirements of section 606.408, F.S., and that
all fees owed by the imited liability company have baen paid. Tha information indicated on this aDDlica?e and accurate, and my signature shalt have the same lagal effact

1 asif mada under oath.
3 Dala ;7% Daytime Phone #
Typed or printed nama of signing M.(uug ,M,/JMO&O &646/£1 M‘”iW/A/em

Signature of
Managing Member/Manager




