LIMITED L:lABlLlTY - FILED
COMPANY SECRETARY OF STATE

Secretary of State SIYISION OF CORPORATIONS
REINSTATEMENT

o PLEASE READRLL IRGH W O8NS FHIP R & #TI@H?I%

090CT 1L PMI2: 4,2

1. Limited Liability Company’s Name

DOCUMENT # L 07000011848 V\/

SO0l S 1 TS0
KO@ LL C’ 0({ 1.0';711':'1“".:"?3":'3}-'51%15——@12 ¥ 277,50

CR2E041 (10/08)

2. Princlpal Office Address - No P.0. Bo: 3. Mailing Office Address

?.71 1}//} 1‘55 ' HR \'Sam-e . 4. State/Country of Formation
Suiie.'Ap'l. #, efc. > Suite, Apt. #, etc. ’

' 8. Date Organized or Qualified
To Do Business in Florida
City & S ¢ City & State
4 6. FE!Number T Applied For

; JITU Lo v Not Applicable

Ip Country Zip Country

7.
E 5 /é q . K/CS’/? | CERTIFICATE OF STATUSDESIREDD

8. rume and Address of Current Registerad Agent

$55.00 Additional Fee required
for a Certificate of Status |

£

A 1 / A $100 reinstatement fee is imposed, except

= in circumstances which the entity did not

S"W._‘;’? f / % raceive the prior notices. By checking this

2/ amne box, you are certifying the priar notices were

Suite, Apt. #, Etc. not received and requesting the $100
. reinstatement be waived.

(PO, B

State Zip Code

FL| 33769

ad limitad liabiity campany, am familar with and accept the obligations of Chapter 608, F.S.

’ Date /O- 13 'Oq

// REG:STE#D AGENT MUST SIGN
_

City

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

Signature of
Registerad Agent

10. Names and Straet Addresses of Managing Members/Managers

Namae of Street Address of Each City / State / Zip

Tites Managing Members/Managers Managing Mermber/Manager

|
M &R Hugue;TTe, M. Duponr 777 NW 155 IN] Miami Fo 23109

REINSTATEMENT _ZUJX"1

11. I cerify that | am managing member/managar or the receiver or trustee empowsred to execute this application as provided for in chapter 608, FS | furthar cartify that when
filing this reinstatemant appkication the reason for dissolution has bean sliminated, the imited tiability company name satisfies ihe requirements of section 808.406, F.S., and that
all fass 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 effact

as it made under cath.
Dale IO‘ 6_Oq Daytime Phone# Z& 62 é JQ é 3

Signature of
Managing Membar/Manager

Typed or printed name of signing Mangging Member/Managar




