PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e P

LIMITED LIABILITY $2%).&, FLORIDA DEPARTMENT OF STATE
COMPANY ." E Secretary of State , ,
REINSTATEMENT ‘:' 5 " DIVISION OF CORPORATIONS 2842 APR 25 RMii: 14

SECRETARY OF STATE
DOCUMENT # | 08000035102 TALLAHASSEE, FLORIDA

1. Limited Liabhty Company's Name

Mosaic 04, LLC

CR2E041 {(1/11)
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
1911 NW 150th Ave. 1911 NW 150th Ave. 4, State/Country of Formation
Suite, Apt #, etc. Suite, Apt. #, etc. Florida
H H 5. Date O ized or Qualified
Suite 201 Suite 201 To Do Business in Florida, 04/07/2008
City 3 State City & State
H H 6. FEI Numb Applied Far
Pembroke Pines, FL Pembroke Pines, FL — - ot A
Zip Country Zip Country 7
33028 USA 33028 USA ' CERTIFICATE OF STATUS DESIRED [ RStttk
8. Name and Address of Current Registerec Agant
Name " 1 .
Peter M. Lopez, P.A. E-mait Address:
Sireet Address (P.0. Box Number is Not Acceptabls)
1911 NW 150th Ave.
Suite, Apt. #, Etc.
Suite #201 o~ pmlopezpa @yahoo.com
Crry _ State Zip Code (To be used for future annual report notices)
Pembroke Pines ~ | FL.133028
.
9. |, being appointed the regisie-éd agent of the above named limited liapility company, am familiar with and accapt the obligations of Chapter 608, F.5.
Signature of
Registered Agent /0( Date
§ REGISTERED} ABENY MU3T SIGN
10. Names and Strest Addmf\s‘j‘;wanagi"g Memberarbﬁg,a{ge/! ! u
Trtes Managing h':‘eanT;e?;J Managers Maﬁggmg’\:&i:;:g MEaars:gar City / State / Zip

verv| Erico Corelli

1911 NW 150th Ave. #201/Pembroke Pines, FL 33028

~STATEMENT |
0= [

11. | certify that | am managing member/manager or the receivar or trustee smpowered to execute this application as provided for in Chapter 808, F.5. | further certfy that when
filng this reins1atement application the reason for dissolution has been sliminated. the limited liability company name satisfies the requirements of section 608.406. F.§ . and that
all fees owed by the limited liabilly company have baen paid. The information indicated on this application is true and accurate, and my signature shall have ihe same legal effect
as if made under oath ) am awara thal false information submitted in a document to the Department of State eonstitutes a third degree felony as provided for in $.817.155 F.8.

Signature of Managing '
Member/Manager %j ﬂﬂ Date 4/18/2012 Daytime Phone A 04-436-6111
Typed or pnnted name of signing Managing Memb}Manager E.f' e Covell:




