PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £S5
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO(’][OQ)Q 73277
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1. Limited Liability Company's Name YL'}ALLCE:I‘“C;[.:' LLIO? ;lri}:f\ 1
i '“’ i ‘_ ! |;—-!}i:?;;‘r§] F::‘;:“'
APARTMENTS & HOUSES, L.L.C.| @elim-ime—iii s+150.00

CR2E041 (1/07}
Pnncﬁal QOffice Address - No P.O. Box # 3. Mailing Office Address

1 26 6 ARNES AVE 21 51 CONSULATE DR' 4, State/Country of Formation
Suite, Apt. ¥, etc, Suite, Apt. #, etc, FLO R | DA
7

5. Date Organized or Qualified

To Do Business in Florida 1 0/08/2004

City & State City & State

ORLANDO--FL ORLANDO FL

8§, -FEi Number 26-059551 4 :fo:p::ble
Zip ount Zip Country
32837 ’ r)’U SA 32837 USA T.CERTIFICATE OF STATUS DESIRED || [ asbpianation

8. Name and Address of Current Registered Agent

C.A.C. INVESTMENT PROPERT'ES L.L.C. A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
2151 Consulate Dr receive the prior notices. By checking this

Name

Street Address (P.C. Box Number is Not Acceptable)

_ box, you are certifying the prior notices were
Suite, ApL. #, Elc. not received and requesting the $100
reinstatement be waived.

¥ Orlando FL 32837

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

gE&:i::::;gent ”///7{ /-{{ [&é/ Date 09/1 8/2 007

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Managing aggge?;IManagers Maﬁggﬁtg‘\ﬂﬁiiﬁh?gger City / State / Zip
Mgrm { Johanna P. Serrato 14118 Isiamorada Dr. Orlando FL 32837

Mgrm | Juan Cordoba 13128 Moss Park Ridge Dr.| Orlando FL 32832

«\pl
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11. I certify that | am managing me mber/manager or the receiver or trustes empowered to executa this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
A @ ﬁﬁﬁ?\ﬁ? pate 09/ 18/2007 . o enones (407) 859-0636

aging Member/Manager Ohanna P Serrato

Signature of
Managing Member/Manager

Typed or printed name of signing




