Monday, July 12, 2010 2.41 PM p.01

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI“SIFORM.

. i‘l?t Skl l"..-.

LIMITED LIABILITY ﬁe FLORIDA DEPARTMENT OF STATE DIVISIET S
COMPANY b S Secretary of State
REINSTATEMENT h“ ___tfg’ BIVISION GF CORPORATIONS 10.JUL 22 Pit12: 21

DOCUMENT # ppo6000007397

1. Limitad Liokility Company's Mams

REGIONS INVESTMENT GROUP, INC. 0722/ 10-

CR2E041 (05/10)

2. Piincipal Office Addrass - No P.O. Box # 3. Mailing Offica Addrass

2250 SW 3I’d AVE. 2250 SW 3I‘d AVE 4. State/Country of Formation

Sultw, Apt. ¥, ote, Subts, Apt. & ete, FLORIDA

STE: 303 STE: 303 5. Dewngenzed of Quslted
Clty & State Clhry & State - ¢ boBurnessin Flet 01’18/200‘?

, FEl Numk Appliad For

MIAMI, FL MIAMI, FL Hier N:wmh
Zip Country Zip GCounby 7

33129 33129 " CERTIFKGATE OF STATUS DESIRED [] A i

B. Name and Address of Current Reglstered Agem
Name

JIMMY GONZALEZ

Stiaat Addrasa (P.O. Box Number is Not Acceptable)

2250 SW 3rd AVE.

$uke, Apt. d B,

STE; 303

City State Zip Coda
MIAM! ya FL|33129

9. | baing appdntod&ogi 16d agent of tha abgvef named limitad kability com, am familiar with and accapt the obligations of Chapter 608, F.S.
L]

Signabire of ﬂ_\

Registarad Agent J A Data

/ ] / 1EGISTERED AGEMMUST 5IGN /J

10. Namsas end Shu{A dussMan%nn emhcrs.'Managy(/ &-
Tiiee l}{antgng hal:r:bor:IManagors M-ﬁ:;ﬁgA i‘ﬁiﬁ?ﬂ?’%ﬂi‘rﬂ;n City [ Buate / Zip
P/D | JIMMY GONZALEZ 2250 SW 3rd AVE, STE: 303 |MIAMI, FL 33129

D
O

REINSTATEMENT 09 - [°

11. E-mall Ader ess:

To be usad or b g ennuel ivpor natificaliong

, | certify that | am managing mgmbei/menager or fha fpceiver or rustes ampowared to axacuta this application an provided for in Chapter 608, F.S. | further certify that when
filing this 1 ain stetement epplicafion the reason for fisaclition has heen sliminatad, ths limitad liability tompany namae catishac the raquiramanta of section 608.408, F S, and that

all ::n %wod tha |l;nltl€| lighhility company hevapeanpaid. The information indicated on thie application ia tnte and accurate, and ny signature ehalt hava the sama lagal effect
as If made under oat

Slgnature of
Managing Member/Manager ﬂ'\mm/ﬁﬂ 8-2010 _ paytine Phone #

Typed of printed nane of 2igning Mqnaglng |r|{ul nagel '“WY GONZAL EZ

\/ £




