PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t* ¥ xo ‘ I .
LIMITED LIABILITY A FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E D
DOCUMENT # L06000117237
1. Limited Liability Company's Name me []{:]' 2'] A “ 38
FLORIDAS REALTY GROUP, LLC. SECRETARY OF STATE
TALLAHASSEE. FLCRIDA
CR2E041 {(10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8045 NW 36 STREET 8045 NW 36 STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, FLORIDA / USA
5 - -
SUITE 506A SUITE 506A 5 Tg‘gg)gg’i‘r"z;‘;?; ggﬁ'ﬁ’ﬁ 108/2006
City & State City & Stata :
DORAL, FLORIDA DORAL, FLORIDA 6. 7EI Number 4 :‘;‘:‘f:p::m
Zip Country Zip Country 7. £5.00 N ]
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED [ [Euiaaiiaiel ot
8. Name and Address of Current Registered Agent
E?:I“ISIOUE TAWACH! A $1.00 reinstatement fee is impos'ed, ilaxcept
Street Address (P.O. Box Number is Not Acceptabie) n curcun;stanc}es Wh-mh thBe er;tltyk.dld t?:)t
o receive the prior notices. By checking this
3045‘“‘:"/#\/;36 STREET box, you are certifying the prior notices were
uile, Apt. #, Bic. not received and requesting the $100
,SU]TE S06A reinstatement be waived.
City State Zip Code
‘DORAL FL | 33166

9. |, being appointed the registered agent of the abo

Signature of
Registered Agent

amed limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.

Date /0~ o0-09

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Titles Managing h'n{:nr:‘t?e?;.’ Managers Maﬁ:ﬁg‘kﬂgﬁiflus;c:;er City / Stata { Zip
PD ENRIQUE TAWACHI 8045 NW 36 ST - SUITE 506A DORAL, FLORIDA 33166

T _:" .J. ..l'_J__ '--:
1054 L v SlE Sﬁ:ﬂ[ﬂ?. i

08

—

EINSTATEMENT 20077, J0

as if made under gath.

Signature of
Managing Member/Manager

bl

Typed or printed nama of signing Managing Member/Manager ENRIQUE TAWACH!

1.1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. t further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability corpany have been paid. The information indicated on this appfication is true and accurate, and my signature shall have the same lagal effect

pate #0720 =OB Dayime Prones_186-472-9501




