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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

! “ILED
FLORIDA DEPAR'I'f'\?I'ENT UF STATE Dwf,’gr%ggﬁﬁ ¥ OF STATE
Secretary of State F CORPORAT 10i1s

DIVISIGN GF CORPORATIONS 08 N 30 PH 2: 24

COMPANY
REINSTATEMENT

DOCUMENT # f05 D000 Y2 44

1. Limited Liability Company’s Name

TERRA 8B, INC.

. CRZED41 {12/07)
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
ZbQS %(Q_ dc’ (_Eon 6\Vd 2(2 QO < Ponce ae. Leon &UA 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL/USA

5. Date Organized or Qualified
To Do Business in Florida 04[1 3/2005

City & State City & State

— - 8. FErNumbar - — — -~ - —}—] Appited-Far— §--
CO(Q\ G]C{‘C)\QS FL. Coural G\Clb\ES A Not Appticable
Zip Country i Zip ° Country

231324 USA 33134 USA 7" CeRTFCATE oF STATUS oesren|_ | e

8. Name and Address of Current Reglstared Agent

Name . o

JONATHAN M. DRUCKER, P A. A $1_“'remstatement fee is lmposfed‘ el;xcepl

P VY A v ———v ) in circumstances which the entity did not
reet Address (P.O. Box Number is Not Acceptable receive the prior notices. By checking this

2695 PONCE DE LEON BOULEVARD box, you are certifying the prior notices were

Suite, Apt. #, Etc, not received and requesting the Summe

reinstatement be waived. ﬂ‘ L&d
City State Zip Code
CORAL GABLES pd FL | 33134

9. |, being appointed the regWered agent of the al named limited liability company, am farniliar with and accept the obligations of Chapter 668, F.S.

Signature of
Registered Agent ) Date q /2 8//0 £
! REGISTERED AGENT MUST SIGN ! 7

o

10. Names and Streetk\ddre es of Managing Members/Managers

Titles U Name of Street Address of Each City / State / ZIp

Managing Members! Managers Managing Member/Manager

PD | FRANCISCO J. GARCIAZALVIDEA 2605 Ponce @2 Leon Riyd|Coral Gables  FC. 2313Y¢

RN JK i -

TTETENT o= e = 3.7

E

. = R ENE R,

14. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dlssolullon has been eliminated, the limited liability compary name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have be nformation indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if mada under oath.

Signature of

Managing Member/Manager Date "f/ZS’IO 3/ Daytime Phone #(?DOS) QQl %q \
Typed or printed name of wgnlnMrﬁManager ‘F /Q(\CJ %C (&) T Q] ar Q O\




