E’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

_ABILITY X3 FLORIDA DEPARTMENT OF STATE
" i Secretary of State 07T JUN 21 PH 3:35
_INSTATEMENT DIVISION OF CORPORATIONS

SECHETARY OF STATE
DOCUMENT # L05000098775 TALLA=&SSEE. FLORIDA

1. Limited Liability Company’s Name

: Ll __g:tf,w =
Utopia Court Investments, LLC 06/ 22/00-- 104210 #4200.00
2. Principal Office Address - No P.O. Box # . Malling Office Address CR2E041 (1/07)
281 {aEmathla Street 281 1 Emathla Street # State/Gountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. [OI'I a
—— — 5 e Be ommass m Flosnd 0/05/2005
ity tate i tate
Miami, FL Miami, FL 8. FEI Number Applied For
Zi Country Zip Country 5 ' | Not Appticable
§31 33 USA 33133 USA " CERTIFICATE OF STATUS DESIRED || SUSONAb o

8. Name and Address of Current Reglstered Agent

ﬁ?eent D K|ein DA $‘300 reinstatement fee is imposled. E‘zxcept
t —or s ot Acemiabie] in circumstances which the entity did not

r is No! ptable - . . . K

sfﬁf“gnb xvenue receive the prior n'ot:ces. By chet?klng this
box, you are certifying the prior notices were
Iﬁlt Aot ”1E§00 not received and requesting the $100

reinstatement be waived.

miami State . 331@* I

9. |, baing appointed the registered agent of the above named limited liability company, am farmiliar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent A_»—— Data_TwAt G, 1507
\ ' REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
N of A f E 8
Titles Managing M:r'r?l?ersl Managers Maﬁgg ﬁ:rgsbsegmf::ger City / State / 2ip

mgrm | Eduardo del Rivero 2811 Emathla Street Miami, FL 33133
REINSTATEMENT (4 nU |
e E_— o Lo LS S S~ W . | S B |

l L

11. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
_ filing this reinstatement application the reason for dissolution has bean aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
~ all fees owed by the iimited lability company have been paid. The information ind:cated on this application Is true and accurate, and my signature shall have the same legal effect

*y 88 f made under oath.

ag::;:;: cl.fiemberlManager )O( - E_\ Date b! L {M” Daytime Phone #305-666-21 01
R ———— {

Typed or printed name of signing Managing Member/Manager Eduardo del RIVEFO




