PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

J06TMAY 10 AM10: 24

*‘? FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY p"
COMPANY ;
REINSTATEMENT

SECRETARY OF STATE

SOo000a 437
TALLAHASSEE, FLORIDA

DOCUMENT # L. O

1. Limited Liability Company s Name

Coen. lree, LLE .

CR2ZE041 (1/07)

3. Mailing Office Address

P.O. Box 123713

2. Principal Office Address - No P.O. Box #

4ol Brickein Ave !

4. State/Country of Farmation

Suite, Apt. #, efc, Fi-orf I pA / us

Suite, Apt. #, etc.

3 Q—D 5. Date Organized or Qualified
To Do Business in Florida 5l / o S
City & State City & State (18] 30
E : —_ 6. FEI Number Applied For
ami, . Key Biscayne, F. e regios
Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED[_]

usS

33131 Us 3349

8. Name and Address of Current Registered Agent

Name E . L
A $100 reinstatement fee is imposed, except
HAK}S BAQ HMBERGER. in circumstances which the entity did not
Street Address (PO Box @ber is Not Acceptable) A receive the prior notices. By checking this
‘ RrCiKELL Ve box, you are certifying the prior notices were
Sunte.Am # Etc not received and requesting the $100

320 reinstatement ba waived.
City State Zip Code
M aed FL| 3213

9. |, being appointed the registered age@wﬂﬁrw\(\rm-l;nited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / /
Registerad Agent Date ‘4 f ol O 7

__REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

¢
. Name of . N
Tilles Managing Members/Managers City f State / Zip

14Dy Anckell Auve #

MGR

-HOJ}S BO Umberfj er

S AH N Lu—-§|1~1 «1'--.?1'

L, J'DZU'H'."-‘--I'HHITR——I“:?:! #&Lf N0

HEINSTAT

11. | cetify that | am managing member/manager or the receiver or irustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 808,406, F.S., and that
all fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature sha!! have the samea Iegal effect

as if made under oath.
20¢

Signature of
Managing Member/Manager

Dnet

b

3l 313

Date ‘:‘ ‘Qﬂ P }( )] ! Daytime Phone #

Typed or printad name of signing Managing Member/Manager \—\a il Q % [ aal b? (D}{’(“ .
S




