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1. DOCUMENT # L01000012098

Name and Maellng Address
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D P PROPERTY HOLDING, LLC

% LIONSTONE GROUP, INC.
2901 COLLINS AVE., SUITE M
MIAMI BEACH FL 33140-4104
2. New Mailing Address 4, State/Country of Formation g
FL -
-City, State; Zipr —— — - - - T B, Date Organized or Quatifted— - é"’
To Do Business in Florida 07/23/2001 §
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
% LIONSTONE GROUP, INC. 0206049 %} Not Applicabie
2901 COLLINS AVE., SUITE M Ciy, State, Zp
MIAMI BEACH FL 33140 " CERTIFICATE OF STATUS DESIRED [] |t
ih . e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
'ég%t;ls(;rg&FNcsii?}épéﬁ%E M Street Address (P.O. Box Number is Not Acoeptable)
MIAMI BEACH FL 33140 ='-"§ AN SRS
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/ City R s FL “Zin Code

Signature of

10. |, being appointed th

Registered Agent

& above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Vﬂ ' Date 97/‘?@"’ —

HKEISTEHED AGERT MUST SIGN

gistared agent ¢
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11. Names and Street A&dresses of Each Managlrk@lember/Manager

MGRM

Name eof Managing Street Address of Each ! ]
ﬁtle(s) Members/Managers Managing Member/Manager Gity f State / Zip
DUPONT PROPERTY HOLDING, INC. 2001 COLLINS AVE.. SUITE M MIAMI BEACH FL 33140

Signature of

12. | certify that | am managing mem
filing this reinstatement applical)

as if made under oath.

Managing Member/Manager
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r/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
ity company have bgan pgid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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