Lo TS PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;LIMITED LIABILITY

FLORIDA DEFARTMENT OF STATE F;LE{)F STATE
COMPANY SEPRETARY BE 517
Secretary of State w??&%é%é?' CORPORAﬂUHS
REINSTATEMENT DIVISION OF CORPORATIONS O
080CT -9 PM 2:22
DOCUMENT # 1.07000000110
1. Limited Liabiity Company’s Name
_ o TR N RS = 51 = = et Lo N
Delivery Asset Miami 1, LLC 1ﬁ-:jf,j':‘f‘_,.ﬂg_ﬂl_-_,1;",39__ A4 #0875
. CR2E041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
7035 NW 50th Street 7035 NW 50th Street 4. State/Country of Formation
Sdile. Apt. #, elc. Suile, Apt. #, efc. Florida
5. Date Crganized or Qualified
‘ To Do Business in FleridaDecember 29, 2006
City & State City & State -
Miami Miami EAVTp T :":":" IF_‘”M
Zip Country Zip Country 7 - e ) i
3?1 66 USA 33166 USA -CERTIHCATE OF STATUS DESIRED D

|
8. Name and Address of Current Registered Agent

Name

Amornrat Vongpitaka Z{A $‘! 00 reinstatement fee is imposed, except
‘ in circumstances which the entity did not

S:1reel Address (P.O. Box Number is Not Acceptable) . - . . .
7035 NW 50th Street receive the prior notices. By checking this

ht box, you are certifying the prior notices were
Suite, Apt.#, Elc. not received and requesting the $100
reinstatement be waived.

diw State Zip Code
Miami FL | 33166

AT,
91 1, being appointed the registered agent of the ahove named limited liabilify company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of v MM

Registered Agent pate October 3, 2008

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

T Name of Street Address of Each ’ )
Tilles Managing Members/Managers Managing Member! Manager City / State / Zip

MGRM | Amornrat Vongpitaka 7035 NW 50th Street Miami, FL 33166

0321]o7- o203 04L - HS0.00

REINSTATEMENT | 2007.0

1“1. 1 certiﬁ/ that | am managing member/manages or the recaiver or trustee empowared to execute this application as provided for in chapter 608, F.S. | 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 fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

;Sllig::g-illzz‘:;embermfanagar &' \AW g Date 10/3/2008 Daytime Phone # 305-994-7729

‘ Amornrat Vongpitaka

Typed or printed name of signing Managing Member/Manager




