PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

; FLORIDA DEPARTMENT OF STATE L i\ q \,‘" ""'1)
COMPANY 2 Secretary of State L(‘””’” ¢ LR “

th
REINSTATEMENT %\k DIVISION OF CORPORATIONS  *~

DOCUMENT # L0000 Tly] 70

= Limited Liability Company’s Name

CDX Enterprises LLC

08 JuL 23 PH & 18

b et Ur STATE,
TACLANASSEE. FLORIDA

- CR2E041 (12/107)

2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address B

2796 Kinsington Circle 2796 Kinsington Circle 4. State/Country of Formation

Suite, Apt. #, elc, Suite, Apt. #. etc. Florida

&, Date Organized or Qualified
To Do Business in Florida
City & State City & State 10/20/2004
Wi FL 6. FE! Number Applied For
estan, Weston, FL 010831790 Not Applicable
Zip Country Zip Country 7 $5.00
- .U Additiona! Fee required

33332 USA 33332 USA CERTIFICATE OF STATUS DES|HEDD for a Certificate of Status

| 8. Name and Address of Current Registered Agent

~Name ,E(/ . o
n . $100 reinstatement fee is imposed, except
Arrieta, Julio C I P P

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

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

2796 Kinsington Circle
Suite, Apt. #, Etc.

City State Zip Code
Weston FL |33332 -}

9. |, baing appointed the registered agent of the above named limitad liability compary, am familiar with and accept the obligations of Chapter 608, F.S.

——

Signatura of g 7_-
Registerad Agent WLAA /41/“//, b Date 6/16/2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. f . .
Titles Managing I\.I'Iu:r?bee?s! Managers Ma?\ggier:gAh?lgl;Telﬁ:gﬁ:::gar City / State / Zip
/71 0€77 | Arrieta Management 1743 Michigan Ave, Ste. 4 Miami Beach, FL 33139
Aode |(COX Enterprises Inc. 2796 Kinsington Cir. Weston, FL 33332

027288~ AF0H ~-01* %55, [0

. BINST ATE ENT Dly- 0% 07/25/118--01001--003  *500. 00

piue =~ o

F_

11. | certity that | am managing member/manager or the receiver or trustee ampowered to executa this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurde, and my signature shall have the same legal efiect
as if made under oath.

Si f .
I\Alg::tgl:rrnz (I)\demberIManager /6/ / %‘f&/ (ol Date 6/16/08 Daytime Phone #954-249-5939

Typed or printed name of signing Managing Member/Manager




