= ."J
- ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE:_TING THIS FORM.
LIMITED LIABILITY : FILED
& FLORIDA DEPARTMENT OF STATE SECRETARY-OF sia(s
COMPANY Secretary of State DIVISION OF CORPORATIGN:
REINSTATEMENT DIVISION OF CORPORATIONS
0INOV -3 PHI2: 32
DOCUMENT # NT
1. Limited Liabifity Company’s Name RE‘NST ATEME . 2 E "
Atlantica Development Group, LLC _
400162257534
10/23/09—-01030--006 #2717, o)
CR2ZE041 (10/08)
2. Principal Ofiice Address - No P.O. Box # 3. Mailing Ofiice Address
1172 South Dixie Hwy, 1172 South Dixie Hwy, 4. State/Country of Formation
Suite, Apt. #, etc. Suie, Apl. #, etc. Florida/USA
. Dale Organized or Qualified
#453 #453 3 70 Do Business in Floria08/30/2006
City & State City & State "

. . . [[=] or
Miami, Florida Miami, Florida oEaee004 s
Zip Country Zip Country 7
33146 USA 33146 USA " CERTIFICATE OF STATUS DESIRED [ [N

8. Namg and Address of Current Reglsterad Agant

gae";:-, M. Coutts A $1.00 reinstatement fee is impoged, gxcept
Strest Addrass (P.O. Box Number is Not Acceplable} " cnrcurnhstances which thBe er;]mykdld :Ot

g receive the prior notices. By checking this
1172 South Dixie Hwy box, you are certifying the prior notices were
;‘&i‘gé"p" # Etc. not received and requesting the $100

reinstatement be waived,

City
Miami

9. |, being appointed the registorg hm familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date 10-26-09

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Tilles Managing l\r::rwt?e?;’Managers Maﬁggﬁ.‘g“ﬂ‘é’n‘iiiﬁﬁan‘?gm Ciy / State J Zip
Pre Nadia M. Gaber 1172 South Dixie Hwy, #453 Miami, Florida 33146
V.P Miguel A. Carrasco 15457 S.W. 148th Terr Miami, Florida 33196
V.P Sean M. Coutts 1172 South Dixie Hwy, #453 Miami, Florida 33146

- —
11. | certify that | am managing membe ager ar the receiver g ‘@ empawered to execute this application as provided for in chapter 808, F.S. | further certify that when
finng this reinstatement application th§ rhason for dissotution hatslbegpdliminated, the linfted liability company name satisfias the requirements of section 608,408, F.S., and that

all fees owed by the limited liability cosdpany have been paid/The information indigated ¢n this application is true and accurale, and my signature shall have the same legal affect
as if made under oath.

Signature of
Managing Member/Manager

K

e

305-753-6535

Date 10-26-09 Daytime Phone #

Typed or printed name of signing Managing Member/Manager Sean M. Coutts




