FILED
08 JAN25 AM 8:2)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

umireo uasiiry SEBERS 11 oRiDA DEPRTMENT OF STATE
COMPANY y Sacretary of Stata
REINSTATEMENT DVISION OF OGRPORATIONS

L

[Py TG 700000 /997

SC Collins LLC

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

CR2E041 (ila7)
2. Prncipst OMico Address « Na 2.0, Box ¥ 3. Mading Ofine Addrsae
16835 Colling Ave 475 10th Ave, 11th Flooe 4, $1gieCounry of Fosmatian -[
Sulte, Apt, , ote. 1 Buks, Apl. ¥, gic. DR
Oypanizad of ual
. CJOMMM Hotst Group 5 ooh Tobo BM::Fbﬂzlm 12/15/1905
City & Blute Cily & Stale
5 6. FCI Number Aopled For
Minmi Beach, FL Now York, NY 650966345 ot Agplicatie
e Counry Zip Qoumiry A
33129 USA 10018 USA CERTFICATE OF ETATYS Deswen [
8 Nams and AGSM0E Of Cusment Reglelared Ageti
S Borporntion Svatem E] A $100 rulnetalamant foa ls imposed, oxcept
oTpo yate In elroumstances which the entity did net
1%?%%&3‘%:“%) recolve the priot notices. By checking this
. bax, you are cartifying tha pdor notices were
Sutr, Aol ¥, EXC. nol racelved and requesting the $100
= — reinstatement be waivad. ‘
Fl¥nation FL 13378 ’

9. |, baing uppcintsd the mgslaced agent of tha g

Signaiue of g 2
Ragleumed Agom "

Mena Berna

u nisnbd limiled ihbﬁmumplm'. am familar with and aocept he obRgaNons of Chaper 603, F.5,

o U 2 205

10: Nams a0d Greal Addeaasa of Kimeging Membars/Managon

T ﬁwmmJ\QHw S cisalp kb oo Cay £ 5§ 2D
MGRM| 8C MORGANS/'DEMNOU..C | 16400 NW 2ND AVE, SUTTE 100 MLAMI, FL, 33139
~ D
w A
Rt P 4
P STATEMENT T2

‘Il.}“c'.od&.hallunmln .rllnnnguum-unlu'arm

2188 owod

ap|
Iahill have been pald. ermalion
2% {f mas 'y BompARS The int clcated

MG @/ e

Skastury of

Cab

Sppyuanes application 4 provided fof In cha) F.B. | furthar
tha rason for disciution has bean alivingdad, m-lmum'mmmmp:wh m.qu' ik

that wiao
%action 603,400, F.5., and vl

mmbwnhmmemmmmmnnmu-wmm

£ Bam 'lfziﬁi - Dayime Phoge® 7"3"21'1"4"“1
“Tyned or priok s of signing Managing mrﬂmw_&:ghwnsjﬁ

FLUB. NP7 G T Sysiam Ougian

¢8/78 3ovd du00 10

G18422z488 r:8T 888z /5Z/18




Florida Department of State
Division of Corporations
Public Access System

Elqctronic Filing Cover Sheet

P g e

Page 1 of' ]

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

i

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617~6383
From:
Account Name : C 7T CORPORATION SYSTEM
Account Number : FCAQQODO0023
Phone : (B50)222-1092
Fax Number . : (880)B78B-5926
W = i 3
— =) LIMITED LIABILITY REINSTATEMENT
g 2 59 .
=R SC COLLINS LLC
5w —
s o \i—i Certificate of Status | 0 |
153 _:f.-; s Certified Copy r 0
- x Lf:g Page Count 02
|Estimated Charge $655.00
—_ stk

Electronic Filing Menu Corporate Filing Menu Help

82 Thomg

hups:/fefile.sunbiz.crg/scripts/efilcovr.exe

® JAN 28 704

1/25/2008
2e/18  39vd

dy00 LD S19L222058 Tp:i@al

86Uz /ST /18



