PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F ﬁ E— E Q
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 HAY {5 PHI2: 30
DOCUMENT # L05000044003 TALLARASSLC F OATE

1. Limited Liability Company's Name

Kamin International at the Summit, LLC

CR2ED41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address
1201 South Ocean Drive 1201 South Ocean Drive 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, stc. Florida
5. Date Organized or Qualified
1605N 1605N To Do Business in Florida 4/29/05
City & State City & State ’
. . 6. FEl Number ‘| Applied For
Hollywood, Florida Hollywood, Florida 73 - 31439/ rryw—
Zip Country Zip Country -
33019 us 33019 us CERTIFICATE QF STATUS DESIREED 5
- M
8. Nams and Address of Current Registerad Agent .
iz‘lz?z Mendez & Rothbard LLC DA $100 reinstatement fee is imposed, except
: in circumstances which the entity did not
fc‘;;es‘ANddée‘;sg(:ot g’;‘ N“'t“bg‘*’:t““‘?”g‘;p‘a"'e) receive the prior notices. 8y checking this
k St olreel, ouile box, you are centifying the prior notices were
auite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
Gity State Zip Code
Aventura FL |33180
9. |, being appointed the registered agert of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of // m
Registered Agent At Date J"/'.r/yoo J’
4 - 7 REGISTERED AGENT MUST SIGN
10_. Names and Street Addresses of Managing Members/Managers
. N f Street Add f Each . .
Titles Managing M:rwlfe?sl Managers Mana::-lg Mel:sb:r? Maanager City / State / Zip
MGRM | Isak Kaminsky 1201 South Ocean Drive, Apt 1605N Hollywood, FL 33019
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L 1. | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further carlify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Si f -
M'g::;-il:l: %‘Iemban’Manager ch/( Q"‘% Date 5://5/(’910“""“5 Phone # q"'( 7,32'6 27—3‘3

— .
L Typed or printed name of signing Managing Member/Manager L-Sa < tﬁ Minl /C-L.{




