PLEASE READ ALL 1NSTRUCTIONSQ§FQ

LIMITED LIABILITY 4%
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liabllity Company’s Namsa

Lagoinvest Florida Partnership,

DOCUMENT # M06000007199

LLC

CR2ED41 (12/07)

2. Principal Dffice Address - No P.O. Box #
11755 Wilshire Blwd.

3. Mading Office Address

11755 Wilshire Blvd.

4. State/Country of Formation

Sulte, Apt. #, ete.

Suite, Apt. #, slc.

Delaware
5. Date Organized ar Qualifiad

10th Flcor 10th Floor To Do Business in Florida .
City & Stata Clly & Stais December 28, 2006
6. FE| Number ¥ | Applied For

Los Angeles, CA Los Angeles, CA 20-2190320 Hot Applicabis
Zi G Z| G -

y ouny ’ ouny TICERTTHCATE OF STATUS DESIREE; D $5.00 Additional Fee required
9 0025 usa 9002 5 Usa ) for a Cerlificate of Status

A
8. Name and Address of Current Registered Agent

Nama . .

Paracorp Incorporated \ /\ DA $100 reinstatement fee is imposed, except

Street Address (P.O. Box Number is Not Acceptable)
236 Bast 6th Avenue

in circumstances which the entity did not
receive the pricr notices. By checking this

Suite, Apt, #, Etc,

(7)‘/&/'

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be walved.

Clty State Zip Code

Tallahassee FL!32303

9. 1, being appainted the registarad agent of the above named fimited liabllity company, am familiar with and accept the obligations of Chapter 608, F.5.

001321 040680
Slgnat i
Registerad Agent /s/_-NINH HO 0703/ Re-01003--015  ##3
REGISTERED AGENT MUST SIGN
A
10, Names and Street Addresses of Managing Members/Managers
Titles Managing ﬁ’;ﬂfw"b Managers Maﬁggaﬁ?ﬂiﬁi’aﬁhsﬂger City / State / Zip

Scarborough, Ontario,

MGRM | Dina Gobuty 29 Darby Court Canada M1B 5HS
Scarborough, Ontario,

MGRM | Jack Schwartz 29 Darby Court Canada M1B 5HS

HE[N_SIAIEMENT zvl;! ?... 3 peenle 2
M—-L-UUCV

—

as if made under cath,

Ignatura of

anaglng Member/Manager __ ("~

11. | certify that | am mansging membet/manager or the receiver or trustas empowsrad o executa this application as pravided for In chapter 808, F.8, | further certify that when
filing this relnstatemnent application the reason for dissolution has been eliminatad, the limltad [tability company nama satlsfies the requiremants of section 608,406, F.S., and that
all foes nwed by the [imited liability company have besn paid. Tha information indicated on this application is trus and accurats, and my signatura shall have the same legal effect

,Q/‘%M/ (T

(3,008

Daytime Phone# 011-972-9-956-8853

Typad or printad name of signing Managing Member/Manager Dina GObUty

STF NRMX1001.1



