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&

COMPANY s iesee] Secretary of State
REINSTATEMENT -ﬁéﬂ)@ DIVISION OF CORPORATIONS n FEB 4 AM f 05

‘ h..""%f.‘uf\a O STAT
DOCUMENT # | 09000065306 | IALLATASS Fiéﬂé.x

1. Limited Liability Company’s Name

NPI PARTNERS, LLC| w#iasiias

2. Principal Office Address - No P.O. Box # 3. Maliing Office Address e )| . HE
2333 PONCE DE LEON BLVD, 2333 PONCE DE LEON BLVD. 4. StatesCountry of Formation
Suita, Apt. #, etc. Suite, ApL. #, eic. Miami Dade
5. Date Organized or Qualified
STE 302 STE 302 To Do Business in Florida
City & State City & State 7
6. FEINumber Appliad For
CORAL GABLES FL CORAL GABLES FL o e
Zip Country 2Zip Country 7 5 o0 ol
. .00 Additional Fee required.
33 1 34 . 331 34 CERTIFICATE OF STATUS DESIRED D fora Certiili)i[cl::le of Statlu;'{
8. Name and Address of Current Registered Agent '
Name E-maii Address:

Roland Sanchez-Medina Jr.

Strest Address (P.O. Box Number is Not Acceptable)

2333 Ponce De Leon Bivd,
Suite, Apt. #, Etc.
Suite 302
City State Zip Code {To be used for future annual report notices)
Coral Gables FL 33134
N

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. | Names and Strest Addresses of Managing Members/Managers

! Name of Street Address of Each . "
Titles Managing Members/ Managers Managing Membher/ Manager City / State { Zip

MM | Pablo S. Quesada 14645 N.W. 77th Avenue Miami Lakes, Fl 33014
MM Pedro A. Gonzalez 2333 Ponce De Leon Bivd, Suite 302| Coral Gables, Fl 33134

11. | certify that | am managing member/manager or the receivar or trustee empowerad Lo exacute this apphcalion as proviged for in Chapter 608, F.S. | further canify that when

filing this reinstatarment application the reason for dissolution has been eliminatad, the limited liability company hame satisfies the requirements of section 608.406, F.S., and that
all fees owed by the kimited liability comgany have baen paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect
as if made under gath, | am aware se information submitted in a document te the Department of State constitutes a third degree felony as provided for in 5.817,155, F.8,

s renaing 793 o888, 20/l i rres 05~ 84 20 )

Member/Manager
Typed ar printed name of signing Managing Membar/Managar

v




