PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRLEINA
LIMITED LIABILITY /33 FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS
DOCUMENT # L.04000083819

1. Limited Liability Company's Name

X0 DESIGN GROUP LLC

CRZE041 (10/08)

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

C/0 1800 Sunset Harbor| Dr SAME 4. State/Country of Formation

Suite, Apt #, et Suite, Apt. #, etc. FLORIDA

STE 2112 SAME : mt:mmoégapqu?;:grm

[+ usiness in a
City & State City & State. ‘ 11/18/2004
8. FEI Number Applied For

MIAMI BEACH FI, SAME 201894860 Not Applicable
Zip Country Zip Country 7. 10

33139 SAME USA CERTIFICATE OF STATUS DESRED []
r 8. Name and Address of Curront Registersd Agent

I 243100 reinstatement fee is imposed, except
. BIRGITI_AUGE . __. - I in circumstances which the entity did not

Stroot Address (P.O. Box Numbar & - werml) © receive the prior notices. By checking this
0 Sunset Harbor DR = T ..
" .

Name

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
2112 i reinstatement be waived.
City State Zip Code
. . 3 3 139
Miami FL N
9, |, being appointed the mgisterad the above named limited liabilty company, amfarm!larufﬂhmdmpiheobhgaﬂassof(}hamwﬁm F.S.
Signature of
snaroet j ﬁ o /30
| 7 T REGISTERED AGENT MUST SIGN 7 [
10. Names and Street Addresses of Managing Members/Managors
Tities Managing :émalanagam ’ Mam:h?ldmm%fgw City/ Stata / Zip
STE 2112
MGRM KAY U WITTE c/0 1800 Sunset Harbor PDr Miami Beach F1 3313
- c:.'.L" T4 7117
DI T--0iTl {015~ #2717, 50
. Bl ri'“"arrtr-:/f\(r/\[
PN TORTEIOE Y NG =R Y B A E
FERTE ey P N g N O
o= ST

11. ) corlify that } am managing mmberhnanmerulhammwerortrwtoeonwmdbummappbwhonasmwadodbrm chapter 808, F.S. | further certify that when
fiing this reinsiztement application the reason fpr dissotution has been eliminated, the limited Eability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limitnd Labil: bean paid. WWMmmmummmmmsw@mamnmwmmm

"‘BM Daytime Phone # 30§ ?7'3/ 3 302 g

Typed cr printed name of signing ManagiAg Member/Manager KAY U WITTE /ﬁ (ﬂ

Signature of
Managing Membar/Manager




