JUL-30-2013 10:46AM FRUM‘ESSENCE CURP 0113055773859 T-310 P-UUZ/Uﬂa F-978
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LTED LIABILITY [ ‘L‘x FLORIDA DEPARTMENT OF STATE
COMPANY hr".;": Secretary of State FiIt ED
REINSTATEMENT ;_“' = DIVISION OF CORPORATICONS
13 JUL 30 P 215
DOCUMENT # L0077 OUO 00 357) e AT
1. Limited Liabllity Company's Name TAL"L\['—Al l‘ o :) s oy :;
ASSEE, FLORIDA
Brickeli Investments, LLC '
CR2E041 (1/11)
2. Pringipat Omee Address - No P.O. Box & 3. Mailing Office Adaress
1221 Bricke|) Ave. 791 Crandon Blvd. 4. Swms/Countty of Formation
Suite, ADt. #, etc, Sulte, Apt. #, ete. FL/U.S A
1050 302 3 oo Busnescinorda . 01/18/2007
City & State Clty & State p p— o
. . s . FEI Numbor phed For
Miami, Fi Key Biscayne, Fi 32.0192934 v
Zip Country 2ip Country 7 o "
33131 U.S.A. 33149 US.A. ' CERTIFICATE OF STATUS DESIREO]"] RSB eiia
B, Name ang Address of Current Ragistarod Agent
-Aw‘ams T ) E-mail Address:
ex Tommasino I o i
| Stroet Addrass (P.0. Box Number v& Mot AcCeptabla) . 1 i [32 ‘q‘ 9 9 =gy 1 -
1221 Brickell Ave. 07/13713--01013--011 #3393, 75
e, ApL ¥, T,
1050 alex.tommasino@brickeliinvestments.com
[Ty Shate Zip Code
Miami, Fi FL 33131 (To be used for future annual report notices)
———e g R ——— A M
8. |, nesing appainted the rﬂg:sto pd et % namad limitog akility eampany, am famhar with and aceest tha obligations of Chapter 608, F.5.
Signature of L
Registered Agent LN OMAA AL e 07/30/2013
'L"' AEGSTERED AGENT MUST SIGN
10. Names and sneamddressea of Managing Members/Managers
Tites Name of Straat Agdréss of Each City/ State/ Zip

Managing Membere! Managers Managirg Members Manager

Pres. Alex Tommasino 1221 Brickell Ave. #1050 Miami,Fl 33131

| WSV & T AT EMENT (:)_JLLB -

T.8COTT YT

r ——

17. | certfy that | am managing memkermanagor or the recaiver o ruMes empowerad 1o cxecute thiy application as providod for in Ghapler 608, ©.5. 1 further centlfy mat when filing
this reinstatemant application 1he reason for giesalution has been eiminatad, the limited lLanility company name aausfias the requiremants of section 606.408, £.5., ane that al
feen owad by tho imited Iabiity company neve baen paid. Tha lnrormatlon indicaler on this applicatien is true and accurate, and my signature =hall have the 1ame lagal cfiect as
it made unger aam. | am awaro that false information submitigen a document 1o lhe Department of State consziules a third degras iglony as provided far in 5.817.155. F.S.

Signature of Managing ‘/y 0 “
;.8

Member!Manager e OTROIZG1D Diaytime Phons # 205-408-3434

Typod or printed name of signing Managing Member/ Manager
———— ———— — -~ s e e p— R —




