i prpae LB e
D e TAR Y e
CORPORATION FLORIDASDEP?RTMfE;ItTtOF STATE SHISION orf;"& P07 S pare
REINSTATEMENT e ot ATious
DIVISION OF CORPORATIONS 09 NOV 25 P
2 PM I: 17

DOCUMENT # 105000113631

1. Corporation Name

A.D.R.R. PROPERTIES OF HIALEAH L.L.C.

0K’

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Y,
7101 SW78 CT. SAME ~— CR2E081 (11/09)
"N suite, Apt. #. etc, Suite, Apt. #, elc.

4. Date incorporated or Qualified

-

To Do Business in Florida 11 _28_2005

City & State City & State
5. FEI Number Applied For
M |AM|’ FL 20-3857302 Not Applicable
Zip Country Zip Country 5
33155 CERTIFICATE OF STATUS DESIRED ] .
7. Name and Address of Current Registered Agent

I;aR?:AEL T. REY H’\ / The reinstatement fee is imposed, except in

’ l, \\/ circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) Y v’)\ the prior notices. By checking this box, you
7101 SW 78 CT. { are certifying the prior notices were not

Suite. Apt. #, Ete. received and requesting the reinstatement

| fee be waived.

City
MIAMI FL {33155

State Zip Code I

B. I, being appointed the registe nt e named cogporation, am familiar with and accept the obligations of section 607,0505 or §17.0503, F.S.

Signature of
Registered Agent Date

// /// % REGISTERED AGENT MUST SIGN

9. Names and Syét Addrgsses of E%fﬁcer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/er Director City / State / Zip

MGRM| RAFAEL T. REY 7101 SW 78 CT. MIAMI, FL 33009

MGRM|ANTHONY DE LA CRUZ 401 LAYNE BLVD HALLANDALE, FL 33009

- AM01G21 34434
WEMEMT i U(/ J g—-L(JUC{ 11/29/03~-0N1 P-~(114 swop7 cq |

10. E-mail Address:

{To be used for future annual raﬁﬂ notll'iclﬂonl
grfrustee empowered o execute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
g pas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beeppaid ik, the infometion indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.

SIGNATURE:

1. { certify that | am an officer or director or the-ye

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




