LIMITED LIABILITY %3 FLOFIDA DEPARTMENT OF STATE F | I E D

COMPANY s (s Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Og HAR ’0 AH 8: 23

DOCUMENT # L0600007434° TACL A b AT
1. Limited Liabilty Company's Name - nlJA

FLORIDA MEDIATION, LLC 2001471896292
D3/24/03~-01030--014 _#wd16. 25

CR2E041 (10/08)

2, Principal Office Address - No P.O. Box # 3. Matiting Office Addrass
111 NE 1ST STREET 111 NE 18T STREET 4. StateiCountry of Formation
Suite, Apt. &, elc, Suite, Apt. ¥, alc. FLORIDA
5. Date O ized or Qualfied
STH FLOOR 5TH FLOOR Ta Do Business i Florida 07/26/06
City & State City & State
6. FEI Number Apptied For
1A ) -
MIAMI, FL MIAMI, FL 06-1787819 Not Applicabie
Zip , Country Zip Country 7.
33132 33132 CERTIFICATE OF STATUS DESIRED [[] 55,‘3,‘,’ Mdduiona Fos required

8. Name and Addrass of Currant Reglstersd Agent

g;’m Cimbler A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Strest Address (P.O, Box Number is Not Acceptabte)
111 NE 1st Street

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Coda

MiAn FL23177.

8. |, being appointed the registered agent of the abaye namad limited liabilly company, am famillar with and accest the obligations of Chapter 608, F.5.
-~

Signature of
‘Registered Agent Date 03-04-09
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h:l::;a?;IManagars MaiggﬁgAﬂgﬁgzsfMEaancahgar City f State / Zip
MNG | SAUL CIMBLER 111 NE 1ST STREET, 5TH FL MIAMI, FL 33132

= -l SELLERS

REIN STATEPVIENT VY MR 29—

EXAMINER |

A /

11. 1 certify that | am managing member/manager or the acef\'m!r or trustes empowsred to execute this application as provided for in chapter 608, F.S. | further certify that when
filing thia reinstatement application the reason for olutlon has bean eliminated, the limitad liability company name satisfies the raquiremenits of saction 608.4086, F.S., and that
#ill foes owed by the limited liability company,hav |
as if made undar oath.

Signature of
Managing Member/Manager 7

s

Typed or printed name of signing M:a*\agmg Mamben’Manager SAUL CIMBLER

03--04-09 g 305-D64-0353

Dats Daytime Phone




