PLEA§\E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED

090CT 12 AMH: 19

SECRETARY OF STATE
DOCUMENT # L06000020076 TALLAHASSEE, FLORIDA
1. Limlted Llabllity Company's Name
INVESTMENT REALTY ADVISORS, LLC
o=l l:j 16133494052
1S/ 054~ w277, i
CR2E041 (10/08)
2. Principal Office Address - No P.C, Box # 3. Mailing Office Address
999 Brickell Avenue 999 Brickell Avenue 4, State/Country of Formation
Suite, Apl. #, etc Suite, Apt. #, elc. Florida, USA
j i 5. Date Organized or Qualified
Suite 700 Suite 700 Te Do gIJsinass in Florida
Clty & Stata City & State
Miami. FL Miami. FL 6. FE)Number v’ ) Applied For
! Not Agplicable
Zip Country Zip Country 7
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED ] ¢
A _
8. Name and Address of Current Reglstered Agent
g:ggks Law Fim. PA A $100 reinstatement fee is imposed, except
Svout Addos PO B' T — in circumstances which the entity did not
2] rass (F.0O. Box Number O P L i - N . +

receive the prior notices. By checking this
999 Brickell Avenue box, you are certifying the prior notices were
é‘ﬂ‘ﬁ'e‘“%“da‘" not received and requesting the $100
o 5 Ty reinstatement be waived.

tate p Code
Miarni » AL | 33131
9. |, being appointed the registere: lighility gdmpanyefim famlliar with and accept the obligations of Chapter 608, F.S.
Signature of
RaggialeredAgenl Date 0-9/28/2009
v / REGISTERED AGENT MUST SIGN
10. ‘Names and Street Addresses of Managing Membars/Managers
N f treet Add { Each
Titles Managing M:rm:e?sl Managers Maﬁargglg MeIggzlgM:ncagar City / State / Zip

MGRM | Robert Keith Brooks 989 Brickelt Avenue, Ste. 700 Miami, FL 33131

REINSTATEMENT 05, ¢4

filing this relnstatement application the reason for g

as if made under oath,

Signature of
Managing Member/Mansager

R —

11. 1 cartity that | am managing membar/managar or the raceivar or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
g IulIon has boen ellmlnalad Ihe limitad liability company name satisfias tha raquirements of sectlon 608.406, F.S., and that
on this application Is true and accurate, and my signature shall have the same legal effect

92609 capimo Prone#_305-371-8535

all fees owad by the limited liablliity company hav8 b

Typad cr prinfed name of signing Managing Membar/Manager

obert Keith Brooks

0L &5 ade MmO T 141 ~ ABRNR




