PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRM® >
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ) ﬁy 3 4
COMPANY Secretary of State 't—&;f'_}_ @ ﬁ
REINSTATEMENT DIVISION CF CORPORATIONS ;"'A -".‘?’f @
’;5-3-' o
DC.)ICU.M.ENT # L05000074783 A001 4595 Gy
1. Limited Liability Company’s Name 0310 I~-110 :}L_:__..L!i:’ﬁ:i"+*'3]_ll.{'j' =)
Nader, LLC

2. Principal Office Address - No P.O. Box #f
100 S. Pointe Dr. #2303

3. Malling Office Addrass
100 S. Pointe Dr. #2303

CR2E041 (10/08)

Suite, Apt. #, ate,

Suite, Apt. #, etc.

4. State/Country of Formation
Florida/USA

5§, Date Organized or Qualified
To Do Business In Florida()7/28/2005

Applied For

v | Not Appiicable

City & State City & State
Miami Beach, FL Miami Beach, FL 6. FEI Number
Zip Country Zip Country -
33138 USA 33139 USA CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registersd Agent
Name
Peter Taylor

1521 Alton Rd. #534

Street Address (P.O. Bax Numbar I3 Not Acceptabile)

Suite, Apt. #, Etc.

Signatura of

City State Zip Code
Miami Beach FL 33139

9, |, baing appointed the registered agent of the above named limited liability company, am famliiar with and accept the obligations of Chapter 608, F.S.

] A 3100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Registerad Agent

oo ©3[03] 2009

2 << | Perer Toyler

EGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Name of

Titlag Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / Stata / Zip

MGRM| Nader Afrooz

100 S. Pointe Dr, #2303

Miami Beach/FL/33139

§.- HAWKES

AR 11 2009
T [=rgns

T

EXAMINER— 2T —O

___— o

11. | certify that | am managing membar/manager or the raceiver or trustes empowerad to execute this application as provided for in ¢chaptar 608, F.S. | further cartify that when
fillng this reinstatement application the raason for digsolution has been eliminated, the limited llability company name satisfies the requirements of saction 608.406, F.S., and that
all faes owed by tha I'mutad llabity com, id. The information indicated on this application Is true and accurate, ang my signature shall have the same legal effect
as if made under oath.

5 t f
Managing Member/Manager 03/03/2009 305.987.8825

Date Daytime Phona#

\—‘,./

Typed or printed name of signing Managing Member/Manager

Nader Afraoz




