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2. Principal Ofiice Address - No P.Q, Box # 3. Malling Office Address
1717 N. Bayshoreg Drive 1717 N. Bayshore Drive 4. Sate/Country of Formation
Suito, Apl. ¥, olc. Suite, Apt. #, olc. Florida
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8. Name and Addreas of Gurrant Registersd Agent
Name E/A $100 reinstatement fee is Impesed, except

In circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prlor notices were
not received and requasting the $100
reinstatament be walved.
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140. Names and Street Addresses of Managing Members/Managers

Tittes Manaping h':ean"?l?e?:.' Meanagers Maigsler}g‘ﬂﬂgrn?bzgﬁx:gor City / State / Zip
MGR | Michael Falsetto 1717 N. Bayshore Drive, Sulte 102 Miami, Florida 33132
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11. | cerlily that | am managing member/manager or the racaiver or trustee empowered io exacute this application as provided for In chapter 808, F.8. | further certify that when
filing this reinsfatement application the reason lor dissclulion has besn eliminated, the limited liabllily company name satisfies the requiremenis of saction 808, 408, F.S., and that
all tses awed by the limited llability company have baan paid. The Information lndicalod on ihis application Is lrue and accurate, and my algnalure shall have lhe sama Iegal affact
as if made under oath.
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