PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY H
COMPANY
REINSTATEMENT

Secretary of State
DIVISION GF CORPORATIONS

FILED

ITAPR -5 &M & |3

1. Limited Liabilty Company's Name

DOCUMENT # LOBOOCOA3T04Y

ONAPPER INVESTMENTS, LL.C.

SECRETARY 0 STATE
TALLAHASSEE, FLUR!DA

CR2EC41 (11/08)

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

1000 BRICHEW. AENK 1000 BRIGHELL AVENUE 4, State/Country of Formation
Suite, Apt. ¥, eic. Suite, Apt. #, etc. ‘]:L

126 5 > Tovommn i O [22]2C05
City & Stete City & State —

or

MiaMl  FL MiAMl  FL 6 FEINumoer o
Zip Country Zip Country 7 . .

o¥e kol Vo Folelksll LO " ceRTIFCATE OF sTATUS DESIRED (] RPN

8. Name and Address of Current Registered Agent

Name

MET 21 GROOP

LL.C

0 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streel Address (P.O. Box Number is Not Accoptable)

OO BRICKHELL  AVENUE

receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100

Suite, Apt. ¥, Etc.
125,
City State Zip Code
MIAM | FL| 2212
9, |, being appointed the regisiered agent of the above named lirmed lisbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Rsgistered Ageni

reinstatement be waived.

Date 6.-26—' 20 IC)

REGISTERED AGENT MUST SIGN

10, Names and Sirest Addresses of Managing Mambera/Mansgers

Strest Address of Each
Mansging Member! Manager

City / State / Zip

Managing Membars/ Managers
Moe™M

JUSE [6NACIO VADILLO

#1215
0O BRICKEW AVENUE

MIAMI FL 251

munussnll
1. E-mail Address: mrtiu)mem'aroup Han
1
12. | certify thai { am maneging mmbmmmuwwmumwmmw:wulmuwmwmcm"m F.S. | further that when
filtng this reinstatiement the resson for dissolution has been eliminsted, the imited febiity company name satisfiss rnmlumdudia\mwﬂ .S, and that

the imited itability company have been psid. The information indicatad on this application is true and accurats, and my signature shall have the same legal effect

lﬂ f

made ur%r oath.
Slgnatun of
Managing Member/Manager

JUSE 1gLACI® VadiLLo m'i‘)'x—gQO\OMmpm, TS -3 -840

Typed of printed nama of signing Managing Membaer/Manager

/L



