PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LN

LIMITED LIABILITY 4
COMPANY
REINSTATEMENT

5 Tl

FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # L05000037298

MOIFEB 17 pY 3: 5g

1. Limitec Liability Company's Narme
CW Investments, LLC SO0l e T RO0T
- —— —'-. P o - - -
02/ 25/ I3--T1IE--006 ~ ##138.75
CR2E041 (10/08)
2. Principal Qffice Address - No P.O. Box # 3. Malling Cffice Address
17800 N.W. 19th Avenue 17800 N.W. 19th Avenue PR —
Suite, Apt. #, atc, Suite, Apt. ¥, efc. Florida/USA
8. Date Organized or Qualified
To Do Business in Florida(}4/1 5/2005
City & State City & State
. . . . . . . Applied F
Zi Count Zi Count
’ oy iy o 7. $5.00 Aaditional Fee required
33056 USA 33056 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registered Agent
Name

Damaso W. Saavedra, Esq.

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

312 S.E. 17th Street

Streel Address (P.C. Box Number is Not Acceptable)

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

Suite, Apt. # Etc.
Second Floor

not received and requesting the $100
reinstatement be waived.

City
Fort Lauderdale ;

State Zip Code
FL | 33316

9. |, being appointed théld

pisterad age

Signature of
Registered Agent

above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
-_'—-‘——-.,_

pate February 9, 2009

\RFGISTERED AGENT MUST SIGN

10. Names and Streat Addrasses of Managing Mambers/Managers

' TJitles me of

Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

"D Carrington Williams

17800 N.W. 18th Avenue Miami, Florida 33056

700138411007

zcl;//a/os’ olocl oes

Ha77.5

11. | cerify that | am managing member/managar
filing this reinstatement application the reason f
all fees owed by the limited liability company,h

as if made under oath.

Signature of
Managing Member/Manager

-

oprdlpsﬁ)eiver or trustee empowered to execute this application as prdvided for in chapter 608, F.8. | further cartify that when
issolution has ad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
/:een paig. icated on this appiication is true and accurate, and my signature shall have the same lagal effact

information i

~

bate 2/9/09 beyime Phone#_786-389-1686

Typed or printed name of signing Managing MemberlManag&g Ca)”ngton Williams




