‘ L

- . PLEASE READ ALL

IXQNQTQNQBQOQE E%MZE%G%IS FORM.

TR
LIMITED LIABILITY 4o89tad FLORIDA DEPARTMENT OF STATE
COMPANY 2 ;;,%‘ Secretary of State =2, G
REINSTATEMENT \\& ;5'»;'"" P DIVISION OF CORPORATIONS ?/r?_\ ?ﬂ d:‘%‘
EANSEES
DOCUMENT # LA8 0oeos0292% T 2 R
1. Limited Liability Company’s Name %’J— < A
Cﬁgk\ - g
327 Holding Groug, L.L.C. o, @
o, @
0% 5
CR2E041 (8/05) 57
2. Principal Office Address 3. Mailing Office Address
| 755 NVE 1493 Se st |1755 ME /0a™ Sveet | 4 sacoyiy o Fomaien -
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. ?atg Oégal_'nized ?r (’?ualjﬁed
City & State City & Stats Y )6 9‘?3' —
H ! . f 6. FE)INumber plied For
A iami, FL 2; ami, $ B2 =Bt 765 o o
Zip Country Zip Country

2318| (L SA

238

UsA

7.
GERTIFICATE OF sTATUS DESIREDL_] 8

8. Name and Address of Current Registered Agent

00 Additional Fee required
for a Certificaie of Siatus

Name

G‘Oﬂv WA /ﬁ‘dﬁna.l. /ﬁ .

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

15 2y

rd ey

Suite, Apt. #, Etc.

Sute RO

2o/0 77 A (Tory TFai

LR WO W PO AN

NS 24452
t ‘Fh‘f_l__)

i
[EFu

L0

M Rocn Rlon.

State

FL

EE

1

Signature of
Registared Agent

Y.

9. 1, baing appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

REGTSTERED AGENT MUST SIGN

one_42//19 /5

10. Names and Street Addresses of Managing Members/Managers

Titles

Name of

Managing Members/ Managers

Street Address of Each
Managing Mamber/Manager

City / State / Zip

MgR:

ﬁ'n e Gu‘mano

1755 VEMRA 2 stred

Mami, ¥ 2318/

ety o3

ey 2 P s e pry T, ]

REISTRENET_2 00 =200%

*  allfees owed by the limited I

as i made under oath.

A
Signature of
Managing Member/Manager

filing this reinstatement application the reason for dissotution
ility company have been pak

11. | cestify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
s bean eliminated, tha limited liability company name satisfies the reguirements of section 608,406, F.5., and that
infarmation indicated on this application is true and accurate, and my signatura shall have the same lagal effact

Date / C%// \{/ 05/ Daytima Phane Ay (0{04 /)

. Jani
Typed or printed name of signing’Managing Member/Manager \.’ anice, G:tf mManp




