PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CGRPORATIONS

DOCUMENT # L05000074776

1. Limited Liabliity Company's Name A0 4 .“H_‘ m
03107 1‘}’&——||11HP.~—1|;E< ey

Daisy, LLC

CR2E041 (10/08)

2. Prndpal Office Address - No P.Q. Box #
100 3. Pointe Dr. #2303

3. Mailing Office Address
100 S. Pointe Dr. #2303

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

4, State/Country of Formation
Florida/USA

5, Date Organized or Qualified
To Do Business in Florida  ()7/29/2005

City & State City & State
I N . lied F
Miami Beach, FL Miami Beach, FL 6. FEI Number = :Z'::p “mma
plica
Zip Country Zip Country T
33149 USA 33139 USA CERTIFICATE OF STATUS DESIRED [_] RSP
8. Name and Address of Current Reglisterad Agent
Nama . P
Peter Tayior |:|f-'\ 3‘!00 reinstatement fee is imposed, except
_ in circumstances which the entity did not
??2‘5‘1'“;’!;“5 ‘Eg' 3;’;5‘;‘““”‘ Not Acceptable) receive the prior notices. By checking this
on Rd. box, you are cerlifying the prior notices were
Sutte, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami Beach FL!3313¢9

9. |, beng appointed the registered agent of the abave named limitad liability company, am familiar with and accept the abligations of Chapter 608, F.S.

Q‘CQ l Pete- T“yl"‘a Date 03!1:13'/’260‘1

ﬁ GISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Namas and Strest Addresses of Managing Members/Managers

Street Addrass of Each
Managing Mamber/Manager

Name of

Titles Managing Mambers/Managers

City / Stata / Zip

MGRM)| Nader Afrooz 100 S. Pointe Dr. #2303 Miami Beach/FL/33139

S. HAWKES

MAR 11 2009

REINSTATEMENT

EXAMINER
S0~

— -

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute tnis application as providad for in chapter 608, F.S. | further certify that wnen
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
ali fees owed by the lirmited liabitity company have been paid. Tha information indicated on this application is true and accurate, and my signature shall hava the same legal effect
as if made under oath.

Signature of
Managing Memper!Manager

Dete 03/03/2009 L s 305.987.8825

—

Typed or printed name of sighing Managing Member/Manager

Nader%z




