¥ 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000069793
1. Entity Nama
TOWER ONE, LLC
Principal Place of Business Mailing Addrass
2222 PONCE DE LEON BLVD., PENTHOUSE 2222 PONCE DE LEON BLVD., PENTHOUSE .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ;
‘ \

= v UG CAERRR AU

Suite, Abt. #, etc. Suite, Apt. #, elc, 10062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

05-0609349 Not Applicable
dp Gountry Zip Country 5. Cartificate of Status Desired ﬁ. iase'ggn‘:l‘_j:;’m“ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - f-Mamo - - - - e

ALVAREZ, MARY LOU R ESQ.
2222 PONCE DE LEON BLVD,, PENTHOUSE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits thi

tha obligations of regis‘?@ge "
SIGNATURE // /

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o 70~/ 7-05
Sigratyeetybed o crfbled name of registereq pdent and il U oalicable. (NOTE: Reglstered Agent alg quired when r ) DATE
-~ —
FILE NOW1!! FEE IS $50.00 in accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Cetete TITLE [ Change [ Aition
NAME DOLARA, PETER J NAME BIBDDF;B :._g '...;l:‘,, 1 D'—
STREET ADDRESS | 2222 PONCE DE LEON BLVD., PENTHOUSE STREET ADDRESS llj/"- 1A e ] ;
305~ 01065—-015  ##35.0
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P en e r'i:.}ﬂ CJD D/
T O3 Detete TLE (@—r “ L{:‘J &ﬁh U\ﬂ I Qﬁéggéfaﬂmmmn
NAME NAME g &
STREET ADORESS STREET ADDRESS
CIY-53-2P CIW-ST-2P
TmE [ Detete e O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CHTY-ST-2IP oY SL AR - . -
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-71P
TITLE 3 Delete TImE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-21P
TMLE J Detele TITLE [ Chenge ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the informalion supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trua gnd accurate and thal my signature shall have the same lega!l effact as if made under oath; that | am a managing member or manager of the
limited liability company or t empowers d to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: . (// M /0 -/ 7-05

SIGNATURE AND OR PRINTED NAME OF SIGN: MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baywma Phone ¥




