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PLEASE READ ALL INSTRUCTIONS BF"“"’“: COMPLETING THIS FORM.

1. DOCUMENT # L99000003246

Name and Mailing Address X
4 M
0002286 01 FP 0,352 ««PRSAT T7 0 0615 33146-291872
IIIIIIIIIllIIIIIlIllllIlllIIII“IIlIIlI"Illlillllllllllllllll
AWARB, LLC.
1172 SOUTH DIXIE HWY. ‘ .
#450 .
CORAL GABLES FL 33146-2918
2. New Mailing Address T 4. State/Country of Formation
FL
‘City, State;Zp— T e - : 5.-Bute-Organized-or Qualified - -
To Do Business in Florida 06/03/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1172 SOUTH DIXIE HWY. 65-0927033 - Not Applicable
#450 City, State, Zip 7. iti i
CORAL GABLES FL 33146 CERTIFICATE OF STATUS DESIRED (] |REPAPOAS
8. Name and Address of Current Registered Agent ] 9. Name and Address of New Hegistrad Agent m o
Narre
?F?%E;(I)leTg LSL%E VHWY Street Address (F.Q. Box Number is Not Acceptable)
#450
CORAL GABLES FL 33146
City FL Zip Code
o e i -

10. |, being appointed the registered agent of the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S5.

Signature of LSt ?‘ )‘;; P LI
Registersed Agent friha s . et AN e e vt Date
REGISTERED AGENT MUST SIGN
————l — W
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . \
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR KAISER, PETER 1172 SOUTH DIXIE HwY. , CORAL GABLES FL 33148
MGR ULRICH, ANGELIKA 1172 SOUTH DIXIE HWY. CORAL GABLES FL 33148

Emnuuw da

CR2E0B4 (8/02)

12. | certify that | am managing member/manager or the receiver or trustee empowsred to execute this application as provided for in chapter 608, F. S | further certify that when
filing this reinstatement application the y8akon for dissolution has been gliminated, the limited Hability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability cofhpahy have been paid. The i tion indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Signature of

as if made under oath. Z
Managing Member/Manager ¢ te /O[ Z(7 éDaynme Phona # 30—-5 7?06?20 Z

v /ANGEU//A I T,



