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COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPCRATICNS

3

13

DOCUMENT # L000041 06

1. Limited Liability Company's Name

SCHWESTER INVESTMENTS, L.C.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

9809 NW 80th Avenue 9809 NW Both Avenue 4. State/Country of Formation

Suite, Apt. #, etc. Sulte, Apt. # etc.

SUite 1 O'A SUite 1 O-A 5. Date Organized or Qualfied

To Do Business in Florida

Pl:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FILEDQ. -

OEC -9 AMII: 57

CR2E041 (1/11)

Florida U.S.A.

SECRETART UF STATE
TALLAHASSEE, FLORIDA

07/08/1999

33016

8.

s

USA 33016

Name and Acdress of Current Registered Agent

USA

Atrium Registered Agents, Inc.

[ Sireet Address (F.0. Hox Number s Not Acceplabie;
1500 San Remo Avenue

7.
CERTIFICATE OF STATUS DESIREDD

E-mail Address:

City & State City & State
i : 6. FEINumber Applied For
Hialeah, FL Hialeah, FL 65034248 -
Zip Country Zip Country

$5.00 Additional Fee required
for a Certiftcate of Status

Suile, Apt # Elc.

Suite 125 mhn@pnriaw.com

Cily Slale 2ip Code

Coral Gables FL {33146 (To be used for future annual report notices)

Signature of
Registered Agent

9. |, being appointed the registered agent of the ahove named limited liability company, am familiar with and accept the obligations of Chapter 808, F 5.

o 1Q]obloty

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

Name of

Titles Manraging Members/ Managers

Streat Address of Each
Managing Member/ Manager

City / State / Zip

Man Edith Neuwahl

13633 Deering Bay Drive

Miami, FL 33156

T

1 !“! i nagry l:'_'; panC) Sagh s

Y ]

121

AA-=G1002--02

Signature of Managing

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F $. | further certify that when fiting
this reinstatement application the reasan for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that all
{ees owed by the lirmited liability company have been paid. The infformation indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a documant to the Department of State constitutes a third degrea felony as provided forin 8.817.155, F.§.

Member/Manager b/\/: ?obﬂ;' ()’)M*{i%&mmw Deytime Phone # MZGLET&H_L_




