PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ff KM FLORIDA DEPARTMENT OF STATE F , L E D

.. ..COMPANY ' Secretary of State . _ ,

REINSTATEMENT DIVISION OF CORPORATIONS ZUUTAPR 23 AH 10: 45-
DOCUMENT # 104000071594 ,Tfffggggggg;gg% .

1. Limlled Liabitity Company's Name

1901, LLC

it A I

CR2EC41 (1/07)

‘B, Pringi {al Office Address - No P.O. Box # 3. Mailing Office Address

1 90 NW 7 Street c/o Jeffrey Shapiro 1 Southeast Third Avenue "
#I %aﬁ.aoauntry of Formation

Suite, Apl. #, etc. Suite, Apt. #, atc.

SU|te 1 450 5. Date Organized or Qualifie

% 7o 0o business nFiones 10/01/2004
City & State . City & State -
M'aml, F|0I'Ida Mtan‘" Florlda 6. FE| Number pplied For

Zi Coun Zip Count - .156 Not Applicable
§31 25 U Slfv 33131 U Srv T cerTFICATE OF STATUS vesiren || RPREpea

8. Name and Address of Current Registered Agent

Tg?frey Shapiro [C)A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
S‘regmure peoaBSO erusdu Koce table receive the prior notices. By checking this
box, you are certifying the prior notices were
g'ﬁﬁ%#;ﬁi—so not received and requesting the $190 T
reinstatement be waived.

fiami FL 33751

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

S I{ f
Sonatrel b/—’/’ /115

" { REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

f S Ad f E .
Titles Managing h?:glnee?siManagers Manggier:g M?aﬁsbgr? M:r?:ger City / State / Zip
Mgmr | Joe Cubas 1901 NW 7 Street Miami, Florida 33125
== T ',—JE?W‘E‘?—
N5 A7 QNG -—TE % %200 10
"""--ho__-7

epute this application as provided for in chapter 608, F.S. | further certify that when
od liability company name satisfies the requiremants of section 608.406, F.S., and that
¢h this application is true and accurate, and my signatura shall have the same legal effect

Py 24 Daytime PhoneL% éﬁ‘ ‘,i; ‘/'

11. | certify that | am managing member/manager or the receiver or toistee empowered to g
filing this reinsiatement application the reason for dissolutign4as pefen eliminated, iha
all fees owed by the limited lability company have bggsrpa & ion ipeitate
as if made under cath.

Signature of
Managing Member/Manggsis

Typed or printed




