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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING LI;II%S%FOEB_NE!‘%
% il
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE
Secretary of State

CIVISION OF CORPORATIONS 25{” DEC 2 l PH I: 25

- SECRLIARY OF_ STATE
OCUMENT # TALL ARASSEE, FLORIDA

1. Limited Liability Company's Name

05000101843 EMTI Investments, LLC.

CR2ZE041 (1/07)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
804 NW 36 Street PO BOX 226528 # Statejaountry of Farmation
%te, .ﬁ%ut. #,#etc506 A Suite, Apt. #, etc. Iorl a

uie = 5. Date Organized or Qual:ﬂe1

To Do Business in Florid 0/1 4/2005
City.& State. . City & State o ’
Mlaml, Florida M|aml, Florida 6. FE{ Number Applied For
- 4‘ 2 Not Applicable

Country Country

%3166 USA %‘33166 USA T'CERTIFICATEOFSTATUSDES\REDD o Caniteate of S

8. Namg and Address of Current Registered Agent

E'Ffrique Tawachi A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁﬁﬁ‘g’eﬁlw %’g“‘gﬁgg’ Acceptabie) receive the prior notices. By checking this

box, you are certifying the prior notices were

§“e'-A°t'”' §06-A not received and requesting the $100

uite i reinstatement be waived.
it . . State Z e
Miami, Florida FL 33768

9. |, being appointed the registered agent of the above named limited liability cornpany, am familiar with and accept the obligations of Chapter 608, F.S.

sooes  Sppriil) . 12/12/2007

Registered Agent

\  REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing !\Teanr:bee?;' Managers MaﬁgSfﬁgAagﬁg:rolfNEg]ger City / State / Zip
PD Enriqgue Tawachi 8045 NW 36 Street Suite #5064, Miami, Florida 33166
w e e AR ] PR L i

01423/ 08--01018--001  s*{0i, 1

L. SELLERS |

JAN 16 2008

REINSTATEMENT (i ] EXAMINER__|

[

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The informalion indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under path.

ﬁg:::;'fl:‘; Er’Jhar'nben‘Manager w Date 1211 2!2007 Daytime Phone #786'597—1 204

ENRIQUE TAWACHI

Typed or printed name of signing Managing Member/Manager




