PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY | £

FILED

2010HAR 16 PH # 81

1. Limited Lisbility Company's Name

ANDIARD INVESTMENTD, L LG

COMPANY iE: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L 05000044502

SECRETARY O ..)TATL
TMtLAHASQEE FLOR

SO0l r221s025
0315/ 10--01052--001  »¢733. 75
CRZE041 (11/08)

2. Principal Office Address - No P.C. Box # 3. Mailing Office Addross
1000 PRICKHELL AVENUE Y000 BRICHELL AVENUE 4. Stte/Country of Formation
Suite, Apt #, etc. Sulte, Agt. 8, etc. FLORIDA /UO5A
725 5 5 o mmte i hotes” OB/1B 12005
Chy & State City & State
MIAML  FL MiAML FL 8. FEINumoer e ;:";::_'m
Zip Country Zip Country 7 ]
ZHV N VSA BB LSA ceRmrcaTe oF sTaTus oesineD [ (R
.

B. Name and Address of Current Registered Agent

Name

MET 21 &0UP, LL.C

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

Street Addrass (P.O. Box Number is Not Acceptable}

1000 BRIGKELL AVENUE

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

Sutte, Apt. #, Etc. not received and requesting the $100
77—5 reinstatement be waived.

City State Zip Code

Miamt FL| 22>}

9. |, being appointed the registerod agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 808, F.S.
——
Signature of % — -
Registered AQ Date o3-12-20 10

: REGISTERED AGENT MUST SIGN
10. Names and resses of Maneging Members/Managers

Name of
Titles Managing Members/Managers

Strest Address of Each
Managing Member/ Manager

City / State / Zip

M6RM | ROMLALDO RODRIUEZ

1000 BaCKeELL AVENUE

MAML, FL 23151

MERM [2pgeLvY POSAES D RIDELWEE 1000 BRICKELL AVENUC

MIAM| F| 2213)

REINSTATEE

NT —24 -7

- St s INEQCOPET A GROP Y ————— 1

ﬁung this reinstatement spplication

(T be uved for future anavel report notifications)
12. | cariity {hat | am managing member/manager or the receiver or trustes empowerad to execute this application as providad for in Chapter 608, F.S. | further certify
the rasson for dissolution has been efiminsted, the imited lisbilty compeny name satisfies the requirements of saction 808.408, F.S5., and that

n m.un%mﬂ'““" hlwboonpdd Tha information indicated on this application s true and accurste, lndmydgnﬂumlhdlhmthoumlqdm
e emseianaoer % 0 DRI200 205 5591440

ify that when

Typed or printed name of l»qp(\n Managing Mtdcrm-nager
Eneunems

/

ng



