PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7003 NOY | 3 AMII: 07
4 GRE T OF STATE
DOCUMENT # L06000051790 LY L oRID
1. Limited Liability Company's Name
3320 SE 4TH STREET, LLC 1nnle2s3E321

11/05/09--01036—-003  ##521. 25

CR2ED41 (10/08)

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Addrass
813 ANDOVER BOULEVARD 813 ANDOVER BOULEVARD 4. State/Country of Formation
Sulite, Apt. #, etc. Suite, Apt. #, etc. BROWARD COUNTY’ FLORIDA
5. Date Organized or Qualifiad
To Do Business in Florida JULY 24, 2006
City & State City & State
. . Applied F
KNOXVILLE, TENNESSEE KNOXVILLE, TENNESSEE S aoagar, o
Zi G
2P Counry ? oumy 7. $5.00 Additional Fee required
37934 KNOX 37934 KNOX CERTIFIGATE OF STATUS DESIRED [7] Attuiimaumsise b
8. Name and Address of Currant Ragistered Agent

gangDERICK W. HOETHKE E]A $'!00 reinstatement fee is impos_ed, :'except

70 Do Nombor s Not hemoasin in circumstances which the entity did not
Street Address (P.C, Box . N . . .

receive the prior netices. By checking this
3843 SE JEFFERSON STREET hox, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code
STUART FL | 34997 I

8. 1, baing appointed the registered agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

Signature of %ﬁ__‘ AD.AQ% pate 10-30-09

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titlas Managing hlf?laarwbae‘r];IManagers MaﬁggﬁgA&g?\gzsu?::ger City f Stata / Zip
MGRM | FREDERICK W. HOETHKE 813 ANDOVER BOULEVARD KNOXVILLE, TN 37934
MGRM | DIANA SAFFA-HOETHKE 813 ANDOVER BOULEVARD KNOXVILLE, TN 37934

11. I certify that | am managing member/manager or the recaivar or frustee empowered to execute this application as providad for in chapter 608, F.S. | fusther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of sectlon 608.406, F.8., and that
all feas owed by the limited ability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affact
as if made under oath.

Signat f -
Mg:gglilf:; K‘ﬁmbﬁffm Date 11-3-08 Daytime Phone # 954-254-0881

FREDERICK W. HOETHKE

Typed ar printed name of signing Managing Mamber/Manager




