PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY N FLORIDA DEPARTMENT OF STATE - L e D
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 14 APR -8 :i.\'l 6t 26
it TATE
DOCUMENT # L10000107628 SECREIARY UF B L
1. Limited Liavility Company's Name TAL[ AH g r H DR‘D
JOBESI II, LLC

CR2E041 (1/14)
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
4000 Ponce de Leon Blvd 4000 Ponce de Leon Blvd 4. State/Country of Formation .
Suite, Apt. #, stc, Suite. Apt. #, etc, Florida
Suite 570 Suite 570 5 TeCeusmess nands - 10/14/2010
City & State City & State
6. FElNumber Applied For
Coral Gables, FL Qoral Gables, FL 80-0656183 R [Ty S
Zip Country Zip Country 7 o0 A
33146 USA 33146 USA CERTIFICATE OF STATUS DESIRED [ [j heate o
8. Name and Addraas of Curront Registered Agent
Name
Jeffrey S. Tanen
Street Address (P.Q. Box Number is Not Acceptable)
4000 Ponce de Leon Boulevard
Suite, Apt, #. Etc, El:l ) iy
i D02 SIS T T T E06
Sc'i.:]:te °70 Siate Zip Code 240871 4110 lg'"'DLM F777,50
Coral Gables FL |33146
—_ M —

Q. . being appointed the ragisterad agent af the abave ted liability company, am famliar with and accept the abligations of Chapter 605, F.5,
Signature of i
Registered Agent . Date

REGISTERED AGENT MUST SIGN

10.  Names and Stéet rulas of Authorized Repressntatives/Managers

! Name of Street Address of Each . .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MGRM | Hector Augusto Roque Dumontet [ 4000 Ponce de Leon Bivd, Suite 570 | Coral Gables, FL. 33146

APR =9 0% REINSTATEMENT D204

L. SELLERS i R MIvAHL Nk

1. E-mail Address: jtanen@tanenlaw.net

{To be used for futuwre annual raport nolificanons)

12. | certify that | am an authorized reprassniative/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 6CB. F.S. | further cartify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limitad liabiity company name satisfies the requiremants of section 605.0012. F.S., and
that ail faes owad by the limitad liability company have been paid, The j ation indicated an this application is true and accurate, and my signature shall have the same legal effect
as il made under oath, | am aware that false information submitt the Dapartmeant of State constitutes a third dagrae felony as provided in s, 817,185, F.S.

Signature of .
\ m‘% Date Daytme Phone # (305) 374-3250

Autherized Representative/Manager




