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 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A3\ F| ORIDA DEPARTMENT OF STATE 2
COMPANY ] i Secretary of State < %%’-.
REINSTATEMENT \x DIVISKON OF CORPORATIONS "g PAS)
et A 2.
-y -
w7
DOCUMENT # L07000104785 - S e
t. Limlted Llability Company's Nama . %‘“
P} A
TANGO POINT CAPITAL, LLC. - Ze
. CR2E041 (10/08})
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addross
1221 BRICKELL AVE 1221 BRICKELL AVE 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, atc. FLORIDA
. Date O ized or Qualified
STHFLOOR 9TH FLOOR B 26 Do Business In Florda1 0/ 6/2007
City & State City & State —
MIAMI FL MIAMI EL 6. FEI Number v :ppl o
ot Applicable
Zlp Country 2Zip Country 7
33131 USA 33131 USA *CERTIFICATE OF STATUS DESRED [ | '.' rdditio ;
8. Name and Addross of Current Reglstered Agant )
ganaDRA ACOSTA / A $1_00 reinstatement fee is impoe:ed. except
3 in circumstances which the entity did not
Straet Addross (P.O. Box Number Is Not Acceptabie) L7 N receive the prior notices. By checking this
12I21A?R#ISKELL AVE y box, you are certifying the prior notices were
ulta, Apt, # Ete, not received and requesting the $100
9TH FLOOR reinstatemant be waived.
Clty State 2Zip Code
MIAMI FL| 33131
9. |, being appointad the regfst gent of the above namad limited liabllity company, am familiar with and accapl tha abligations of Chapler 608, F.5.
s f
Rggn}::::gdoAgam pate _10-13-2009

ST

REGISTERED AGENT MUST SIGN

10. Names and Street Addr

s of Managlng Membars/Managers

Thies Nama of

Managing Mambers/ Managers

Straet Address of Each
Managing Member/Managar

Clty / State / ZIp

MGR | SANDRA ACOSTA

1221 BRICKELL AVE 9TH FLOOR

MIAMI FL 33131

G Gind Siok™ Bbe.c0

REINSTATEMENT 2 0W“20y5

11. | certify that | am managing member/manager ar the recelvar or trusiee empowered to execute this application as provided for in chapter 608, F.S, | furthar cartify that whan
filing this relnstatement application the reason for dissolution has been eliminated, the limited ilability company name satisfies the requiraments of sectlon 608.406, F.5., and that
besn pald. The information indlcatad on this application is trus and accurate, and my signatura shall have the same legal effect

all feas owed by the Imited liability comp; hi
as if made under oath,

Slgnature of
Managing Membar/Manager

oate_10-13-2009

/ v
Typed or printed name of signing Managing Ném;arfManager
-

Daytime Phana #




