' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT.OF STATE - D

Secretary of State

DIVISION OF CORPORATIONS 09 APR 24 AM g: 43

LIMITED LIABILITY
COMPANY
REINSTATEMENT

SECRETARY (
OF

DOCUMENT # L05000075730 TALLARASSE (gATE

1. Limited Liability Company’s Name

ORIANA 107, LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address

31 SE 5 STREET 31 SE 5 STREET 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apl #, etc.

413 413 S S

Clty & State Chy & State :
MIAMI, FLORIDA MIAML, FL 8. FEINumber e
2Zip Country Zip Country 7

33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED [_]
i

8. Name and Address of Current Registerad Agent
Ej'rlgANAS AND ASSOCIATES a A 3‘!00 reinstatement fee is impo§ed, ?xcept
Srost Address (PO Box Nomar s Not Ascaniabi) in circumstances which thBe er;tltykdld not
S DX receive the prior notices. By checking this
10520 NW 26 ST box, you are certifying the prior notices were
é“é%‘l“p'- # Eto. not received and requesting the $100
reinstatement be waived.

Clty State Zip Code

MIAMI FL|33172
- ________________________ AR

9. |, belng appointed the registered agent of the above named limitad llabllity company, am famillar with and accept the obligations of Chapter 608, F.S.

Si ture of i
R tarad Agent ; bate_4/1/2009
GISTERED A UST SIGN

———————————— —
10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\Teann:l?e?:# Managers Ma?\g‘éﬁgﬁgr:lagusmger City / State / Zip
MGRM | HORACIO NARDONE 31 SE 5 ST, SUITE 413 MIAMI, FL 33131
MGRM | ELVIRA D'ONTENZIO 31 SE 5 8T, SUITE 413 MIAMI, FL 33131

T e
. Hd==1014~~485 ;

REINSTATEMIEN 1p,-pg

11. | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limitad llabllity pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of %‘n

as if made under oath.
Managing Member/Manager @Oﬂﬂb Date 41112009 Daytime Prone#_305-629-8191

Kl +
Typed or printed name of signing Manaling Member/Manager ___HIONACLO VAR DMWE -
——

v . N Gumes  APR 2 49009



