PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

COMPANY 5
REINSTATEMENT \ 4
DOCUMENT #

1. Limited Liability Company's Name

L05000027530
CG Mjam( Poartacers m/ Ll C

2. Principal Office Address - No P.0O. Box #

ol B Aveave

3. Mallng Office Addrass

ED

CR2E041 (107)

Ylol Ftin M

4. Stale/Country of Farmation

Sulte, ApL #.%1c. Sulle, Apt. #, 4.
26t (i 2 A 5. O Oy e
City & State . City & State ———— e
UPM)\«,W W l MJ/UklU.”—K. M LOS 000027530 Not Appiicatle
Country Zip Country 7
l w[‘[ " CERTIFICATE OF STATUS DESIRED [] [ :

[

8. Name and Address of Current Reglstered Agent

Name

Corporation Service Company

Street Address (P.C. Box Number is Not Acceptable)
1201 Hays Street

Sulte, Apt. &, Ete.

Chy
Tallahassee

State

FL 35i58°f°

OJ A $100 reinstatement fee is imposed, except
in clrcumstances which the enlity 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.

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

/

Somaturaof éq B Cynthia L. Hamis / /08
ignature o % i / /
Registerad Agent ‘ MWMQ { éZ/UM Asst Vico President o A
'd REGISTERED AGENT MUST SIGN fri
—
10. Names and Street Addresses ol Managing Members/Managers \/{
. Name of Street Address of Each . . /
Titles . Managing Members/ Managers Managing Member/Manager City/ State / Zip

Jon) L. HAUPERN

Neroue Ny jonid

Andres LAt L

ot A ot Zofye-
Mol i At Lomfe-

MNewsoie, SY, .

f

S LI i s o o VI 0 )

R

INSTATEMENT]

/M

)
d—l‘rif L

11. | cerllfy that | am managing member/manage’ or the receiver ar lrustee ernpowered lo execute this epplication as provided for in chapter 608, F.S. | furlher certify that whan
fiing this reinstatement applicaticn the reason for dissclution has been efiminated, the limited liability company name satisfies the requirements of ssction 608.406, F.S., and that
all fees gwed by the limited liability company have bean pald. The information indicatad on this application is true and accurata, and my signature shall have the same lagal effect

Dats [\[’\) W Daytime Phona # 7J! 1/ 30t |U\'{q (0\

as if made under oalh.

O

Signature of
Managing Mamber/Manager

Typed or printed name of signing Managing Member/Manager




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE 7532308
AUTHORIZATION
COST LIMIT $ 238.75
ORDER DATE : January 10, 2008
ORDER TIME : 2:29 PM
ORDER NO. : 396030-010
CUSTOMER NO: 7532308

DOMESTIC FILINGS

NAME : CG MIAMI PARTNERS III, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COFPY

CONTACT PERSON: <Cindy Harris - Ext# 2937

EXAMINER'S INITIALS



