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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,f"ur v;\

LIMITED LIABILITY /A*:, _.A“%\ FLORIDA DEPARTMENT OF STATE
COMPANY [ ] Secretary of State

REINSTATEMENT '?( DIVISION OF CORPORATIONS

DOCUMENT # L 950000 4 %40Rb

1. Limited Liability Company’s Name

5625 MACDONALD, LLC

3. Mailing Office Address

P O Box 1527

2. Princi éal Office Address - No P.O. Box #

MacDonald Ave

FILED

2007AUG 20 AM10: 08

SECRETARY OF STATE
TALLAHASSEE,FLERID.

AN010=7002sgd

08/20/07--01018-~009  e#150.00

CR2E041 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, etc.

SETANEY

City & State City & State

8§. Date Organized or Qualified
To Do Business in Flonda

Applied For
Key West, FL Key West, FL %624488804 szm"mble
Zj Country Zip Country 7
53040 USA 33041 "CERTIFICATE OF STATUS DESIRED |_| Rt
8. Narme and Address of Current Registered Agent

rfﬁ‘jghes’ Erica N. Z]/A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
gﬁ‘ddi"frse(ﬁ%ﬁ”’gh‘gﬁ 15 Nof Acceptable) receive the prior notices. By checking this

box, you are certifying the prior notices were
Sulte, Apt. #, Ete. not received and requesting the $100

reinstatement be waived.

State

Key West 33840

FL

9, |, being appoainted the registered agent of the abave named limited liability company. am familiar with and accept the obiigations of Chapter 608, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mernbers/Managers

" N f Si Add f Each P .
Tides Managing M:r’;nn:e?sl Managers Manggi?g Me:flgserc; M:rfager City / State / Zip
MGR | Rossi Famity Limited Partnership/Mark Rossi|P O Box 1527 Key West, FL 33041

11. | certity thal | am managing member/manager of the receiver or trustee empowered lo execute this application as provided for in chapter 608, £.5. | further certity 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 bgen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

r
Sipaatura of

Managing Member/Manager

Date June 12,2007

- ~

—
Typed or printed name of signing Managing Member/Manager

Mark Rossi

305-296-4890

Daytime Phone #




