PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT-OF STATE F g L E‘ D
COMPANY Secretary of State ' :
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 2L AM o 39
SECRETARY OF STATE
DOCUMENT # L05000075751 TALLAHASSEE FLORIDA
1. Limited Liabllity Company’s Name
o .
RIANA 1906, LLC a 400149700614

04/13/09-~01014--005  ##655. 00
CR2E041 (10/08)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
31 SE 5 STREET 31 SE 5 STREET 4. State/Couniry of Formation
Suite, Apt. #, etc. Sulte, Apt. #, atc.
8, Date Organized or Qualified
413 413 Tg [e)o Eﬁ,sam in Florida
City & State City & State
MIAMI, FLORIDA MIAMI, FL 6. FEl Number Ppplor For
Not Appiicable
Zip Country Zip Country ”
33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED [] RS
[ i,
B. Name and Address of Current Reglstered Agent
SaA"EANAS AND ASSOCIATES D A 3100 reinstatemant fee is imposed, except
in circumstances which the entity did not
?'6’5"'2?)""’3’53 gg‘SB.‘]’_" Number is Not Acceptable) receive the prior notices. By checking this
d box, you are certifying the prior notices were
(5:”‘,'2"6?"" #, Elc. not received and reguesting the $100
reinstatement be waived.
City State Zip Code
MIAMI FL 33172

9. 1, being appointed thg registsred agent of the above named limited liability company, am famlliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registored Agert Y. pete_4/1/2009
. GISTERED AGENTTAUST SIGN

P ——— _

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I«:I:m?;managers Maimgﬁgmzﬁfhfaan?ger City / State / Zip

MGRM | HORACIO NARDONE 31 SE 5 ST, SUITE 413 MIAMI, FL 33131
MGRM | ELVIRA D'ONTENZIO 31 SE 5 ST, SUITE 413 MIAMI, FL 33131

BINSTATEMENT £6-0¢

Sl B NS T s P [

S — —

11. { certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 808, F.S. | further certify that when
flling this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.5., and that
all feas owed by the limited llaw company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as f made under oath. /3
Signature of Tawws QM[QQQ_IL Date 4112009 Daytime Phone# 305-629-8191

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager HOMQO NBP- i)‘JLE

Ba M AEUIY ~ W ey



