PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY " FLORIDA DEPARTMENT OF STATE 09 JUN !
COMPANY : Secretary of State -~ 0r 3: 15
REINSTATEMENT DIVISION OF CORPORATIONS SLOPI T

1. Limited Liability Company's Name

TIGER VI INVESTMENTS,

DOCUMENT # 05000033519

LLC

ol

CR2ED41 (12/07)

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

3. Mailing Office Address

| 4F30 Davie. R, 4380 Dovie K.

4. State/Country of Formation

Suite, Apt. 4, stc.

Suite, Apt. #, efc.

FLORIDA

Zi Country

33314 33314

2Zi Country

Suite 1O Syite 10l O e e 0410672005
City & State City & State -
: . 6. FEl Number Applied For
we, FL Davie, Fo 13-4296880 Not Applcatle
ip ip

T : Ad
CERTIFICATE OF STATUS DESIRED] | e

8. Mama and Address of Gurront Raglw Agent /

Name

SPIEGEL & UTRERA, P.A.

[ b /L

A $100 reinstatement fee is imposed, axcept

Street Address (P.O. Box Numbar is Nol Acceptatble}
1840 Southwest 22nd Street

in circumstances which the entity did not

Suite, Apt. #, Etc.
4th Fioor

/ / // \ receive the prior notices. By checking this
/ / / ~ box, you are certifying the prior notices were

not received and requesting the $100
reinstatement be waived.

City
Miami

State

Signature of \
Registered Agent By:\

Zip Code

FL | 33145

hility company, am familiar with and accept the obligations of Chapter 508, F.S.

Data L’ 4—'Oa{

/1 (A~
TERFD/(GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/Managers Managing

Streat Address of Each

Member! Managar City / State / Zip

MGR | Garcia, Reynaldo A.

A4Fg0Tevie R4, Sk 10) Tevie  FL 33314

MGR | Garcia, Alejandro M.

43R0 Davie Q} Ste 10t |[Dave, AL 3334 |

S Garcia, Reynaldo 4330 Davie €, srerov "D, FL 333
|
T Garcia, Piedad %0 Davie &), Se 101 Davx , FL 33314

as if made under cath.

REINSTATEMENT 200, ~ 2001

- — e o g e g s g g
G R e o A P A
TR (e D N & N Y e SO N | U e e
L2 w0 v i o e T T [wimas LEELAEW P | S e

R

11, | cenify that ) am managing member/manager or the recaiver or trustee smpowerad to execute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstaternent application the reasan for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
all fees pwed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall hava the same legal affect

Typed or printed name of signing Managing Mambar{M

ager _Alejandro M. Garcia

*
Signat f { E I i
I\;g::gLilr:; t;Aeml:yar.f Manager m /—- Date Lp Daytime Phone #3(5":":"2" gq :‘-%




