: /
R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Shx Ey
LIMITED LIABILITY : '- 2\ FLLORIDA DEPARTMENT OF STATE glv%}“éiwp&gfﬁ- IAJ!LOH
COMPANY : Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 06 SEP 14 PHI2: 05

DOCUMENT # L 03000003062

1. Limited Liability Company’s Name

PALMETTO CenteER, L. L.C.

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

,bsl l N N 52 Awnw& S AME 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Floglbn

5, Date Qrganized or Qualified
To Do Business in Florida - -
City & State City & State ‘ a'? 2 003
. . . 6. FEI Number Applied For
MI am; ) FIONAC\ =3 ! Not Applicable
Zip Country Zip Country 7
33014 usa CERTIFICATE OF STATUS DESRED]_] [t

8. Name and Address of Current Registered Agent

Robert A Stok [ Shk + Asssciates, PA.

Street Address (P.O. Box Number is Not Accapta

| 2835 NE (91 S;%:-(F/ a

Su:te Apt. #, Ete.

304 ip Code
“Avertu /1 L FL | 33 g0

Name

9. |, being appointed the registered agent offthe ﬁé ve pdmef] limitgd liabi y, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent . \ Date q - y - o G

REGISTERED AGENT MUST SIGN] \

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each . .
Tities ,,  Managing Members/Magagers Managing Member/Manager City f State / Zip

{Hascy Dornbusch )

MGR| H+M bo.vz,lopmerﬂ' LLC) 1631 N 52% Avenue| Miami, FL 3301

S AR ERE R
0720 /06 —-(1EE-—003 w150, 1)

11. | cerlify thal  am managing memberfmana t the receiver or trustee empowered to exscute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reagn forYissolution has been gliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the fimited liability c:ornp y hav i i ation indicated on this application is true and accurate, and my signature shall have the same Iegai effect

as if made under oath.
Ay Date / /’Z/aé Daytime Phone # [30.{‘) 52/ 0/32
Typed or printed name of signing Managyg/:mberlManagar / /V//?/I’RY D UW@ V/J_Ll/

/ /

Signature of
Managing Member/Manager




