PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY £5E552
COMPANY
REINSTATEMENT

FLdRIﬁAhDEPARTMENT OF STATE
¥ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000116361

1. Limited Liability Company's Name

Osceola Palms, LLC

FILED
090CT -6 AW 8:09
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CR2E041 (10/08)

Rafael A. Perez

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3601 NW 55th Street 3601 NW 55th Street 3. State/Country of Farmation
Suiis, Apt. #, etc. Sults, Apt. #, atc. Florida, USA
8. Date Organizad or Quaiifled
202 202 To Do Business in Floridaq 2/06/2005
City & State City & State
e I 6. FE| Number Applied For
F
Miami, FL Miami, FL 203957038 Not Agplicable
Zip Country Zip Country . $5.00 Ad . X
i}
33142-2701 USA 33142-2701 USA CERTIFICATE OF STATUS DESIRED (][Rt aiiethamis
8. Name and Address of Current Roglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)
201 Alhambra Circle

Suite, Apt. #, Etc.
711

City
Coral Gables

State Zip Code
FL 133134

9. |1, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent”

. Vol

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
raceive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

pate 10/1/09

REGISTERED AGENT r@sr SIGN
_

10. Names and Street Addresses of Managing Members/Managers

) Name of
Titles Managing Members/ Managers

Streat Address of Each
Managing Member/ Manager

City / State / Zip

MGR | Anorca, LLC 3601 NW 55th Street, #202

Miami, FL 33142-2701

SELEERS —

T

TOv T+

0CT -7 2003

EXAMINER

11. | certify that | am managing membert‘managar or
filing this reinstatement ¥R
aii fees owed by the limited ATy compan
as if made under oath.

Signature of

Managing Member/Manager Date

3 ,; trusiee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
""l rs-bagn eliminated, the limited liablity company name satisfies the requirements of section £08.408, F.S., and that
stap indicated on this application Is true and accurate, and my signaiure shall have the same Iegal affact

10/1/09

Daytime Phone# _500-638-5514

Typed or printed name of signing Managing Member/Manager Marcelo Perez




