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PLEASE READ ALL INSTRUCTIONYS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT “= h DIVISION OF CORPORATIONS
DOGUMENT # MUZDOOOD{ 11

1. Limited Liability Company's

HILL AND KNOWLTON/SAMCOR,LLT

2. Principal Office Address
2100 Ponce De Leon

3. Mailing Office Address

FILED
04 AUG -U AM10: 24

E L

Tk, T TR 1Y, oo N
St_ﬁf"wii\ e YRIAY:

TALLAASSUE FLORIDA

MJH

2100 Ponce De Leon

Suite, Apl. #, etc.

Suite, Apt. #, elc.

4. State/Country of Formation
DE, USA

Suite 1201

Siite 1201

5. Date Crganized or Qualified
To Do Business in Florida

October 1996

City 8 State - City & State -

{Conal Gables, FL Coral Gables, FL
Zip J:‘: Country Zip Country
33134 USA 33134 USA

Applied For
Mot Applicable

6. FEI Number
200-000145— — — — -

D $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

8. Name and Address of Currant Registered Agent

Name

Inited Corporate Services- Michael Barr

P S T e e s o ] o

Street Address (P.Q. Box Number is Naot Acceplable)

9200 South Dadeland Blvd.

D6/25/04--0104 7003 #2500

§yiie. Apt. #, Etc.

Suite 508

Cit){ . State Zip Code

Miami FL [33156
MO . _

Registered Agent

9. |, being appointed the registered agent of the abave named liggded liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ﬁﬁ?i' fso -

Date QW 2-4'0:7

REGISTERED AGENT MUST SIGN/

CRZEQ414 (10102}

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\;J:s;n:ecr);f Managers Maﬁggﬁgﬁgﬁgzsﬁ;\c:gar City / State / Zip

MGRNM Cori Rice 2100 Ponce De Leon Coral Gables, FL 33134
* 1

ﬁGR George Slavescu 2100 Ponce De Leon Coral Gables, FL 33134

fyprtep - Juan—Cappello - —  ——| 466- Lexington Ave; 3rd-|New-York, NY 10017- -

MGRM FL

- 3rg

IMGRM | Marcelo Quiroga 466 Lexington Ave, FLR |New York, NY 10017

a%&:nggyc-’

as if mada under oath,

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowared to execute this application as provided for in chapter 608, F.5. | furthar certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitad ability company have been paid. Tha information indicated on this application is irue and accurate, and my signature shall have the same legal effect
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55
Date é_/goli’ Daytime Phone # 2z~ ~f--0k§'}

&

¥,

M%KD

Typed or printed name of signing Managing Membeénager ma/(‘c‘/t) d)l/ f‘fdsé_ = @f/e‘:?)‘dﬂﬁé CFd
L




