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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY
. COMPANY ;
REINSTATEMENT

"' FLORIDA DEPARTMENT OF STATE
{ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L_O COO |

1. Limited Liability Company’s Name

The Matrix Group 2005 LLC

| O 14|

2. Principal Office Address - No P.O. Box #

11402 NW 41st Street

3. Mailing Office Address

11402 NW 41st Street
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4. State/Country of Formation
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5. Date Organized or Qualified
To Do Business in Florida

11/14/2005

33178

8.

USA 33178

Name and Address of Current Registered Agent

Suite, Apt. #, slc. Suita, Apt, #, etc, Florida
202 202
City & State City & Siate

' H H : H 6. FEINumber
Miami, FL Miami, FL 20.3782787
Zip Country Zip Cournitry

Applied For

Nat Applicable

7.
CERTIFICATE

USA

[ Tane
Manuel J. Vadillo, Esq

[~ Sireet Address (P.0. Box Number [s Not Accepiable)

11402 NW 41st Street

Buta, Apl. # Elc.

Suite 202
City Slafe Zip Code
Miami . ~ |FL|33178

2ONESET TS0
02714/ [4--61027--008 wéaa 75

mjvadillo@torresvadillolip.com

$5.00 Addiional Fee required

OF STATUS DESlREDD for a Certiticate of Status

E-mail Address:

(To be used for future annual report notices)

9. |, being appeinted the registered avnt of \he abov

N

Signature of
Registered Agent

liabijty company, am familiar with and accespt the obligations of Chapter 608, F.S.

Date _9\

‘ REGISTFRED AGENT MUST SIGN
S—

e

10. Names and Street Addresses of

anaging Wanagers

Name of

Street Address of Each

Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGRM Victor A. Torres 320 Miracle Mile, Suite 201 |Coral Gables, FL 33134
MGRM Peter Melo 10431 NW 48th Street Miami, FL 33178

REINSTATEM

il mada under gath. | am aware th sa ipformatio
Signature of Managing
Member/Manager

11. |certily that | am managing member/manager or tha receiver or trustes empowarad to exacute this application as provided for in Chapter 608, F.$. 1 further certify that when filing
this reinstatement application the reason for dissclution has bsen eliminated, the limited liability company name satisfies the requiremants of section 608,406, F,S., and that all
fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as
tted in a document to the Depariment of State constitutes a third degree felony as provided for in 8. 817,155, F.5.

Daylime Phone # 7 gé’ Sqoq 5?”

1/

Date

Typed or printed name of signing Managlng Meamber/Manager




