/o .
,  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £ ‘_ : _@%ﬂ F l L E D
G & ] Secretary of State ' .
REINSTATEMENT \* > & DIVISICN OF CORPORATIONS 2009 550—2\ PM 3: 02

CRETARY GF S TATE
LAFASSEE. FLORIDA

SOCUMENT # L04000093932 A

1. Limited Liability Company's Name

RIO 1LLC
CR2E041 (10/08)
2, Principal Office Addrass - No P.O. Box ¥ 3. Mailing Office Addrass
7035 3W 47th. Street 4. State/Country of Formation
Suite, Apt. #, at¢. Sune, Apt. #, etc.
G “| B. Date Organized or Qualified
Ta Do Business in Florica 12/20/2004
City & State City & State
[P 6. FEI Number Applied For
Miami
320135782 Not Applicable
Zip Country Zip Country 7 o N ]
Fl 33155 CERTIFICATE OF STATUS DESIRED 55;02 Adaitional Fes required

8. Name and Address of Current Reglistered Agent

Name

Norka |. Munilla A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Strast Address {P.O. Box Number is Not Acceptabia) receive the prior notices. By checking this
7935 SW 47th Street box, you are certifying the prior notices wereg
%‘“9- Apt. #, Elc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

Mizhi / a/ FL|33155

9. Poeing appointed the registered agent of thy ahaye named limned liablity company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of /L
Ragistered Agent Dae | 1/2/2009
/U YREGISTERED AGENT MUST SIGN
L

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each . ’

Tites Managing Members/ Managers Managing Member/Manager City / State / Zip

MGR | Cynthia D. Junkin 638 San Lorenzo Ave " | Coral Gables, Fl 33146
MGR | Norka | Munilla 5846 SW 81st Street Miami, Fl 33143

-09 —
REINW st

SAUSLIO=-01005—-001 k]2

aC
i)

rimanage] or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
fllng this reinstatement applicatiof the i@ cissolution has been eliminated, the limited liability company name satisfies the requirements of section 608. 406, F.S., and that
all fees owad by the limited liabily @ been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath. _
. -
342t
Date Daytime Phone # '’

Signature of
Managing Member/Manager

Typed or printe¢ name of signing Managing Member/Manager




