. - PLEASE READ ALL INSTRUCTSONS BEFORE COMPLETING THIS FQRM:

LIMITED LIABILITY
"COMPANY
REINSTATEMENT

1. Limited Liabiiity Company’s Name

DOCUMENT # [\OW OD(T 0 O5A¥

TROPIMAR L-L.C.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

2. Principal Office Address

1000 PARKVIEW DR

3. Mailing Office Address

AHD
FILED

Pit 2: 37

02 FER -4

(000 PARVVIEW DR

Suite, Apt. #, etc.

e 13

Suite, Apt. #, etc.

4. State/Country of Formation

FL

APT LT

City & State

City & Stata

5. Date Organized or Qualified
To Do Business in Florida

04 26/1999

’ 6. FEI Number Applied For
HALLAN D’“’EW FL | HALLAVDALE FL * 65-01 44 829 i
230 Oq BRow ARD | 23009 BROWAED 7« CERTIFICATE OF STATUS DESIRED [¥f J%’gﬁ%ﬁﬂ

8. Name and Address of Current Registered Agent

[

Name

SPeLaL A Uresea,

P.A.

A0 04 523001023 55— 3

12405 HB‘E--i}l {135--4

9. |, being appuinted the reaired 4
Signature of
Registerad Agent

Ly "~hility company, am familiar with and accept the obligations of Chapter 608, F.S.

) '3 MUST SIGN

Street Address (PO Box Number is Not Acceptable)
TH — *#0%155.00  #HkE155. 00
Suite, Apt #, Etc. AZ éogAL_ LJA’)" 1 s HTHAICHD R0 — =
g -\32?' D‘_ t”l]E-"*UmS_':l\fo 3
City . o ) - e S "Zip Co gr ¥4 rOB—wRnndy. (U
/‘/uw/ T D I &l % M AL AN
above g,

CR2E041 (9/01)

. Date 4%% 49/

10. Names and Street Addres es of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MER SURTA TOMAS Y

{000 PARKYIEW) DR
APT D3

HALLAMMALE FL 33009

HGR. | TREAS MARTHAA-

1000 PARK VIE& DE

HALLAMDNALE FL 33009

. i

APT AT

as If made under oath.

Signature of
Managing Member/Manager

14. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.405, F.8., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

i Typed or printed name of signing Managing Member/Manager_ _ 1 WS TN

Date ’2"}%_9‘00} Daytime Phone#_305" Q%q - o)‘U;

e



