PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FERM. & .
= v
= 2% B T
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e I
COMPANY Secretary of State 7SI
REINSTATEMENT DIVISION OF CORPORATIGNS "r:,;;; -
FO*UF o= ;
DOCUMENT # 1.05000047157 L _29%_,4;_;‘.:'
1. Limited Liability Company's Name ﬂ:}%Hhﬂ'}—lﬁh’{%‘gm mé—ED.DU
206 Partners LLC 004
TNTCAA T , ey
| REIN &:@Eﬁ%m&tl\/iblﬁl
2. Principal Otfice Address - No P.O. Box # 3. Malling Office Address . ¢ —
1110 Brickell Ave 4. state/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. Florida
. . Date O ized or Qualified
Suite 208 B o Do Business I Flordas/12/05
City & State City & State
[P : 6. FEI Number Appliad For
Miami, Florida None = Not Anplcatin
Zip Country Zip Country 1. $5.00 Addit N e
33131 USA CERTIFICATE OF STATUS DESIRED or g Cariona Tee fedulre
8. Name and Address of Current Reglistered Agant
E;‘;‘;ando Sabio DA $1'00 reinstatement _fee is impos.ed. gxcept
Straet Address (P.O. Box Number is Not Accaptable) " Clrcun:tances which the entity did T_IOt
. - receive the prior notices. By checking this
1110 Br;c::ell Ave box, you are certifying the prior notices were
Suite, Apt. #, Ete. ’ K
Suite 206 no't received and. requesting the $100
reinstatement be waived. _
Cllty ‘ State Zip Code SHO0101 =S=459
Miami - FL 33131 [8/21009--01000--003  ##GED, 00

9, |, belng appointed the registered agent of tha

Signature of

d liability company, am familiar with and accept the obligations of Chapter 608, F.S.

o=

o CB /2% 2005

Registerad Agent
__RECGISTERED AGENT MUST SIGN
R . - _ M-
10. Names and Streat Addresses of Managing Members/Managers )
Thias Managing I\T:r:-':e?;:' Managers Ma?itargler:gAagr:lgzroffl\f:n?ger City / State / Zip

MGRM | Oscar Lentino 1110 Brickell Ave #206 Miami, FL. 33131

MGR | Gustav P. Braun 1110 Brickell Ave #206 Miami, FL 33131

MGR | Javier Lentino 1110 Brickell Ave #206 Miami, FL 33131

MGR | Gerard P. Braun 1110 Brickeli Ave #206 Miami, FL 33131

MGR Marcelo Carceller 1110 Brickell Ave #206 Miami, FL 33131

MGR | Fernando Sabio 1110 Brickell Ave #206 Miami, FL. 33131

. . T

11. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for-dissolution has been eliminated, the limited liability company name satisties the requirements of section 608,408, F.S., and that
—Fhednformation indicated on this application is true and accurata, and my signature shall have the same lagal effect

E> Date Oﬁ‘/a?/woawmphm# 305-375-7717

all foers owead by the limited liabllity cor
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managin ar/Manager Fernando Sabio

N’W}? Cry L
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