PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY 458578
COMPANY Fg' :
REINSTATEMENT

DOCUMENT # LOS0000 740G O

1. Limited Liability Company's Name

Misty Mountain Properties, LLC

T&LLAHASSEE' £l

FILED

L0THAR 22 gy ;. 10

SECRETARY 0r syare

ORIDA

CR2E041 (1/07)

2. Princﬁal Office Address - No P.Q. Box # « Mailing Office Addrass

5500 Collins Avenue §500 Collins Avenue

Suite, Apt. #, etc. Suite, Apt. #, efc.

p State/
lori

alUSK™™

#1902

City & State City & State

&, Date Organized or Qualified
To Do Business in Florida

7/25/05

Miami Beach, FL

$6-5305851 1

Applied For

Not Applicable

Miami Beach, FL
%3140 USA 33140

7. $5.00 Additio
CERTIFICATE OF STATUS DESIRED [v/] RASMINP

8. Name and Address of Current Registered Agent

Garmen M. Morales

5500 Coflins AVenue™

#1962™

State

fiami Beach, FL FL 33748

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstaternent be waived.

¥
o

Signature of
Registered Agant

amiliar with and accept the obligations of Chapter 608, F.S.

Date 3/2 % "D'?_

0. Names and Slrwsses of Managing Members/iManagers

. Name of Street Address of Each . .
Titles Managing Members/Managers Managing Membar/Manager City / State / Zip
MGR |Carmen M. Morales 44 West Flagler Street, #1500| Miami, FL 33130
MGRM | Beverly R. Mooney 5500 Collins Avenue, #1902 Miami Beach, FL 33140
o e PR BRP P Y
Tty . S o D —
DY D A Ittt | 07
u' T .
AT T e
[ O e g e wik P I
11. | certify that | am managing member/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 reasen for dissolution has been eliminated, the limited liabillty company name satisfies the requirements of section 608.406, F.S., and that
all foes owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of

(7 2
o o,

Managing Member/Ma

Typed or printed nama of signing Managing Member/Manager

Date C? 5245 o Daytime Phone ®_ ‘))%—7_37 ?"S/DL#




