.-

LIMITED LIABILITY £-§5sa A3, FLORIDA DEPARTMENT OF STATE FELED
COMPANY < Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS 09: SEP 1S PH i 0

;Ttifa) ‘Qu at _{f";}
DOCUMENT # Los000081953 q // g/o@ T%EL?.EA@“ ;‘7 E FLCRIEA

1. Limitad Llabllity Company’s Name

ZO01E05702

CORAL SPRINGS FIPLEX CONDOS, LLC 157 1=/ HH——01131 3--104 #*S’TS i /
CR2E041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Maiting Office Address
39 SOUTH POMPANO PARKWAYH | 39 SOUTH POMPANO PARKWAY 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc. FLORIDA
§. Date Organized or Quatified
To Do Business In Fiorida 08/18/2005
City & State City & State
IJ 6. FEI Number Applied For
POMPANO BEACH , FLORIDA POMPANQ BEACH , FLORIDA 20-3346220 Not Applicable
Zp Country Zip Gountry 7. $5.00 Additional Fee required
33069 USA 33069 USA CERTIFICATE OF STATUS DESIRED [] |Asabaie s
8. Name and Addrass of Current Registered Agent
Name . L
TANTS, INC. - A §$100 reinstatement fee is imposed, except
S:SMC:?NS;:JL_ S Vr——vEy p— Pos 3'(7 7 in circumstances which the entity did not
ot Address (P.O. Box Number is Not Accsptable receive the prior notices. By checking this
18501 PINES BLVD box, you are certifying the prior notices were
Sulte, Apt. # Etc. not received and requesting the $100

SUITE 201 reinstatement be waived,

City
PEMBROKE PINES

9. |, being appointed the registered agent mitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of X
Registarad Agent
( ’_?L.__BEGWAGENT MUST SIGN

oate 09/10/2009

10. Names and Straet Addresses of Managing Membars/Managars

Titles Managing h?llaambea?L‘Managam Ma?\gﬁgﬁgﬁgzﬂﬁaaﬂger City / Stale { 2Ip
MGR | vELANDIA PONCE, SILVIO 38 SOUTH POMPANQ PARKWAY POMPANO BEACH FL 33089
MGR BRICENO, NELSON 35 SOUTH POMPANO PARKWAY POMPANO BEACH,FL 33069

REINSTATE c ) Y7 %)

without Pem\‘k:j 09

11. | certify that | am managing mamber/manager or the receiver or trustee empowerad to exacule this applicalion as provided for In chapter 608, F.S. | further cartify thal when
filing this reinstatement application the reason for dissolution has baen aliminated, the limitad liability company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limlited liabiity company have been pald. The Information Indicated an this application is true and accurate, and my slgnature shall have the same legal effect
as If made under oath,

S e W10 \Rlandiia) Do 0911012009 oo, (954)650-8835

Typed or printed name of signing Managing Member/Manager SILVIO VELANDIA




