PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= 1 FILED
LIMITED LIABILITY &=% ?:" & FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY & e Secretary of State JIVISION OF CORPORATIONS

REINSTATEMENT &"‘ PIVISION OF CORPORATIONS 10 JUL l 6 m ‘0: ' a

DOCUMENT # | 05000044529

1. Limited Lisbility Company’s Name

Cold Property Holding LLC

CRZE041 (0510)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1150 S.W. 3Cth Ave. 1150 S.W. 30th Ave. 4. State/Country of Formation

I Suite. Apt. ¥, tc. Suite, Apl. ¥, etc. Florida/USA
5. Date Organized or Qualified
: To Do Busihess in Florida May 2005

City & State City & State PR —— prem——
Pompano Beach, FL Pom pano Beach ' FL 26-1916940 Not Appicabie
Zip Country Zip Country 7

33069 UsA 33069 USA " CERTIFICATE OF STATUS DESIRED [

8. Name and Addresa of Current Registered Agent

Michael Matras !

Street Address (P.0. Box Number is Not Acceptable) |
1947 S.W. 17th Street .
Sule. At #, Bt 400123362369

A7A8/10--01036--005 #5855, 70

Name

City State 2Zip Code
Boca Raton FL | 33486

9. |, being appointed the registered agent of the above named limited liability company, am famiiar with and accept the obligations of Chapter 608, F.S.
~
/

lgiﬂggnigmj\amt v &(aaz / Date 7/4/’ /J

REGISTERED AGENT MUST SIGN

I 10. Names and Street Addresses of Managing Members/Managers

I Ties Managing I?:n"\l:e?;lldanageu Maﬁg;isrntg'\aiﬁsb:rof’lf:rg‘gar City / State / Zip I

| MerM| Michael Matras 1947 S.W. 17th Street |Boca Raton, FL 33486

MGRM|Sharon Von Bank 1947 S.W. 17th Street  |Boca Raton, FL 33486

MGRM|Deborah Reynolds 4311 N.W. 59th Street |Fort Lauderdale, FL 33319
STATEMENT oo 2- JohD

Al e —ry

11, E-mail Addrese d2tbiofinpromelrnport.com
{To be usad for futlre annual

certiy that | am menaging member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when \

ﬁlmn this reinstatement application the reason for dissolution has been ehmmated the limmited liabflity company name satisfies the requirements of section 608.408, F.S_, and that

all feex owad by the limited liabiity y have bsen paj a informatjon indicated on this application is trus and accurate, and my signature shall have the same legal affect
as% i made under oath.

3'$mﬂmwm Date ’/L/ 4 Gaytime p,,om,,,¢ 4/ ¢/7 75’;{5—- [

Typed or printed name of ugmnq Managing MemberrMa

‘

THamotbon Il 149 200



