A

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ TRE i

“LIMITED LIABJLITY W52 Ra FLORIDA DEPARTMENT OF STATE ,
COMPANY f‘%; Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS .

= PNy A B APR 23 p iy tb
DOCUMENT# LIS000YTI 87 o
1. Limitad Llability Company's Name SECRETARY OF STATE
M ! t LLC TALLAHASSEE, FLORIDA
ega Investment, L.L.C. SO01 25T TE35E

(4/25/08--01013--013 - #516:25

CR2EG41 {12/07)

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
S

16375 NE 18th Avenue 16375 NE 18th Avenue 4. State/Country of Formation
Sulte, Apt. #, etc. Sulte, Ant, &, ate. Florida

. . . Date ized or Qualified
Sute 225 Suite 225 S o mom;u?nr Flarido 9/19/2005
City & State City & State
Norih Miami Beach, Florida North Miami Beach, Florida 6. FEINumber - :‘c’n"“e"; 2

icapie
Zip Country Zip Country T <500 A
. 2200 Additional Fee required

331 62 USA 331 62 USA CERTIFICATE OF STATUS EESIREE for a Ccr:mt‘;:ill:o; St.:lt‘:ls :

8. Name and Address of Current Registered Agent

Name

Ira R. Shapiro

Stree! Address (P.Q. Box Number is Not Acceptable)
16375 NE 18th Avenue

DA $100 reinstatement fee Is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
bex, you are cettifying the prior notices were

Suite, Apl. #, Elc. not received and requesting the $100
Suite 225 reinstatement be waived.

City State Zip Code

North Miami Beach FL (33162

9. 1, being appointed the registarad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.

Signature of % /—\ %
Regisiered Agent Date Lt
REGETERED AGENT MUST SIGN —

10. Names and Street Addresses of Managing Members/Managers

N Add
Titles Managing M:rwge?;l Managers Mamg Me'r:::r?&f:ncahger Cliy / State / Zip
MGR | Gennadiy Krivoruchko 17500 N. Bay Road #808 Sunny Isles Beach, Fi. 33160
MGR | Alexandre Zemliakov 17500 N. Bay Road #808 Sunny Isles Beach, FL 33160
: TEB D) bl | - l/L
.l
11, (fcertify that | am managing member/manager or the recelver or trustes empawered to axecute this epplication as provided for in chapter 808, F.S. | further cerlify that when

ing this reinstatement application the reason for dissolution has been ellminated, (he limited [ability company name satsfies the requirements of saction 608,408, F.S., and that
1 fees mdnt;y the limited fiability company have been paid. The information indicated on this application Is te and accurats, and my signature shall have lhe same legal effect
if made under ath,

ﬂg::;iln“;%emberm;nager 6) o %/'.@/ Date 3 Z L{ 4 8 : .. Daytima Phone# X‘f?“ V/y* 5 387
Typed or printed name of signing Managing Member/Managet Member"Manager ﬂE”A/ﬁM:}/ ﬂg@/.//ﬂ/éé{f/@)




