PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Ligbillty Company’s Name ‘”} BN
EIRSN -
. : A0 1 45452 7S 400
0 A ] e I ST
South Pointe 1, LLC 03/10/09--01038--018 #0550
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 Qualified
To Do Business In Florida()7/28/2005
City & State City & State -
Miami Beach, FL Miami Beach, FL 6. FEI Number Applied For
¥ Not Applicabia
Zip Country Zip Country 7
33139 USA 33139 USA " CERTIFICATE OF STATUS DESIRED (] |Reuasis ;
8. Name and Addresa of Currant Reglsterad Agent
SZT;r Taylor [ A $100 reinstatement fee is imposed, except
Street Address (P.0. Box Number is Not Acceptabla) in circumstances which the entity did not
o d a receive the prior notices. By checking this
1521 Alton Rd. #534 box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.,
City Stats Zip Code
Miami Beach FL 33139
—

9. |, baing appointed the registered agent of the above named Yimitad lability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signaturs of \Q< @ / Pc-}e, Ta?la.z Do 03'/0.3[2007

Registared Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h;‘aarw:e‘r,; Managers Maﬁg‘;ﬂgﬁgﬁgzrofma::ger City / State / Zip
MGRIY]| Nader Afrooz 100 S. Pointe Dr. #2303 Miami Beach/FL/33139 ~

s.mw&ES__&LNSTAT

wAR ¢+ 1 2009 C:Qei“b EMEJ\TT

— B

11. ) certity that | am managing member/manager or the recelver or trustee ampowared to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liabllity company name satisfias the requirements of section 608,408, F.S., and that
all feas owed by the limited liability company id. The Information Indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Do DI02000 [ ew 305.987.8825

Typed or printed name of signing Managing Member/Manager N




