LIMITED LIABILITY a*« i3 FLORIDA DEPARTMENT OF STATE 09 Hy £0
COMPANY 3k Secretary of State - P
REINSTATEMENT DIVISION OF CORPORATIONS 7 (}j"}’ . Py /. s
. Al 5
(585 T o !
DOCUMENT # L05000074405 e
1. Limited Liability Company’s Name “Ta |—! l—! 1 _._-’ l:_q'l_: - I,_",;{i £
037 10/T9~-01038--018 #3037, 5
Cyrus 1, LLC
CR2E041 {10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
100 S. Pointe Dr. #2303 100 S. Pointe Dr. #2303 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, Florida/USA
5. Date Organized or Qualifled
To Do Business in Florida(7/28/2005
City & State City & State -
Miami Beach, FL Miami Beach, FL 6. FEI Number = e
0l icable
Zip Country Zip Country 7 ila
33139 USA 33139 USA  CERTIFICATE OF STATUS oesiren [ '_' eeie e
8. Name and Address of Currant Ragistered Agent
Sae'?;r Taylor Oa 31.00 reinstatement fee is imposed, gxcept
Street Address (P.O. Box Number is Not Acceptable) in circumstances which the entity did nol
o recaeive the prior notices. By checking this
1521 Alton Rd. #534 box, you are certifying the prior notices were
Suite, Apt. # Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami Beach FL 33139
-

9. |, being appointed the registered agent of tha above named limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

giggn:::::dolfkgem D < @ I P’ﬁ+ef' TQ‘/LQ—Q Date 63 ! b3 l 400 9

REGISTERED AGENT NUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\."Iq:r?lqt?e?:f# Managers MaiggmgAﬁng:rolfhﬁrg‘ger City / State / Zip
MGRM| Nader Afrooz 100 S. Pointe Dr. #2303 Miami Beach/FL/33139
TV i o ad
5. FAWKES .
’ 4 n%{l,(';l'
MAR T RE] NSIQ-CPEB i
EXAN ey ENT
. R

11. | cartify that | am managing member/manager or the recelver or trustee empowarad 1o axecute this application as provided for in chapter 608, F.S. | further carlify that when
filing this reinstatemant application the reason for dissolution has been ellminated, the limited liablkty company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same Iegal effect
as if made under oath.

Signature of
Managing Member/Manager

03/03/2009 305.987.8825

Date Daytime Phone#

o

Typed or printed name of signing Managing Member/Manager Nader Afrooz




