PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED LIABILITY «“« FLORIDA DEPARTMENT OF STATE - _
COMPANY & Secretary of State nc ‘ "5 a“n 03

REINSTATEMENT DIVISION OF CORPORATIONS

Re 0" o
DOCUMENT # LO5000094895 ‘5&'\_;% FLOR

1. Limited Liability Company's Name O(Q

GAN-RIC INVESTMENT, LLC

:? 3 =k
AL R S
CR2E041 (1/07)

2. Principal Oliﬂca Addrass - No P.C. Boﬁid 3. Ml:"mg Office Address Bld
o] merica . merica . .
98E Br£cﬁe?£ ﬁvenueg 98& BI‘lCﬂ ii gvenueg 4. State/Country of Formation
Suite, Apt. #, slc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
1400 1400 To Do Businass in Flarida 09/27 /05
City & State City & State
Miami, FL Miami, FL 6. FEI Number Applied For
Not Applicable
Zip Country Zi Country
7. Additio e req
33131 USA 3§131 USA cmnmmEOFﬂmusmmEDEg ? .
8. Nams and Address of Currant Registered Agent
Name D . .
A $100 reinstaterment fee is imposed, except
George R. Harper, Esq. in circumstances which the entity did not
Strael Address (P O. Box Numberis Not Acceptabls) ) receive the prior notices. By checking this
A Bank of America Bldg. - 701 Brickell Avenue box, you are certifying the prior notices were
Suile, Apt. &, Etc. not received and requesting the $100
1400 reinstatement be waived.
City State Zip Coda
Miami. FL| 33131

=
9. |, baing appointad the registar

ava named limited liability company, am famihar with and accept the aobligations of Chapter 608. F.S.

o0 /21/09

Signature of
Reqgistered Agent

/ 7 e REGISTERED AGENTRMUST SIGN

10. Names and Strél Addressas of Managing Members/Managers

Name of Street Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/Manager

. . c/o Bank of America Bldg.
MGR | Jose Ricardo Napolitano  7h7 Bi i 1el1 Ave - Suite 1400, Miami, FL 33131

c/o Bank of America Bldg.
M Minden Associated Inc. 701 Brickell Ave - Suite 1400, Miami, FL 33131

REINSTATEMENT V97

11. | certify that | am managing member/manager or the § phteerempay
filing this reinstaternent application the reason Qr dlssolullon has b#tn gifminated) the limited liability company name satisfies the requirements of saction 608.406, F.5., and that
all tees owed by the limited I|ab|||ly company haverbadn paid. T ./ gnation indicated on this apphcahon is trug and accurate, and my signature shalt have the same Iegal effect
Signature of Cp

as if made under oath. r
- o gt Pl )
iV (///{//"@‘
Managing Mamber/Manage! Data Caytime Phone #

Typed or printed name of signing Managing bet/Manager ___.Jose Ricardo Napolitano.




