T

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

OIBEC It PH 2: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

SHORECREST INVESTMENTS LLC

DOCUMENT # \-SRO00OD N3N

2. Principal Office Address
11872 Griffing Boulevard

3. Mailing Oflice Address

4. State/Country of Formation

Suite, Apt. #, éte. Suite, Apt. #, elc.

Florida/ United States of America

5. Date Organizedd or Qualified
To Do Business in Florida 11-1n-1998

Cily & State Lity & State

Biscayne Park, FL 6. FEI Number Rpplied For
59-7133437 _ Not Applicable
2 . Country Zip Country Ce e, e L
161 USA 7. .00 Aditional Foe foiil
13 CERTIFICATE OF STATUS DESIRED [X) ss'gg :g::'i‘,’,::{: oo fequlied
LTS “ N .
8. Name and Address of Current Registered Agent
CHRISTOPHER P. KELLEY. B o
1 ead Mt
Street Address (P.O. Box Numbier is Not Acceptable) . ;;;ﬁ':::h; i
-~ """'(:.._._‘I
11098 Biscayne Boulevard.
Suite, Apt. #, Elc.
Suite 205
City Stale | Zip Code
Miami FL 33161 .
9. !, being sppointed the registergd ageyt of the above name; ifed liabilily company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / 12/10/2001
Registered Ayent Y ity Date
7 REGISTERED AGENEMUST SIGN

10. Names and Stoot Addiesses of Managing Membms/Managers

. Name of Stieet Address of Eact . i
Tiles Managing M;:?:e?sszmagers Mana';i(:ug l:n(eﬁ;?er(:M;gger City / State / Zipy
Maoragiy| Jorge L. Zuloaga 11872 Griffing Bdulevard Biscayne Park, FL 33161
(mbc/
Roderick Scott Seda 6700 Woodlake Drive, NE #101|Palm Bay, FL 32905
T
Y

alt fees owed by the limited iability company have been paid. The inform
as it made under oath.

Signalure of
Mananging M":ranrm\mmger

. cetlify that | am managing eembermanager o tha receiver o tusloe empowered Io execule lhis application as provided lor in chapter 608, F.S. [uither gentify that wheo
liling (his reinstatement application the reason for dissolulion has been elitninated. 1he limiter! lFability company name salisfies the requirements of section 608.406, F.S., and that

ation indicated on this application is true and accurate, and my signature shall have the sarme legal effect

. Date 12/ 10 /2’)01 _ Daytime Phone # M(EOS) 0ga-2516

LOAGA

CR2E041 {8/00)




