"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
\ : i S1ATE
LIMITED LIABILITY - FLORIDA DEPARTMENT OF STATE DIVSIEFOR!;EB"}RC\%;g’f.};ﬁiﬁT}!ON
COMPANY - “ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ng Ngv l ‘7 AH l l ¢ SB

DOCUMENT # L060001 19457

1. Limited Liability Company's Name

.

99 NE PROPERTY LLC REl‘NSTATEMENTme

CR2E041 (10/08)

2. Principal Office Address - No P.O, Box # 3. Matling Office Address
3655 N. Bay Homes Drive 4. State/Country of Formation
Suite, Apt, #, elc. Suite, Apt. #, etc. Florida
8. Date Organized or Qualified
Ta Do Busingss in Floridaq{ 2/1 52006
City & State City & State

Coconut Grove. FL 6. FE! Nurnber Applied For
! Not Appiicable
Zip Country Zip Country 7
33133 . CERTIFICATE OF STATUS DESIRED, [ SO
8. Name and Address of Current Registsred Agent
Name . e
Douglas D. Stratton A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, SUITE 2A

Suita, Apt. #, Etc.

receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

City Stata Zip Code
MIAMI BEACH, FL 33139
9. |, baing appo-ngm d agent omm company, am familiar with and accept the abligations of Chapter 608, F.S.
Signat f =
;hm\ o {20/ D
\Qemswﬂién AGENT MUST SIGN v 4

40, Names and Streel Addresses of Managing M}'nbers.'Manaters

Titles Managing I\.T:gt?a‘r]:u Managers MsﬁgSﬁgAag:g:g'ﬁan?gsr City / State / Zip
MGR | Jacqueline Woods Haddad Fraleigh 3655 N. Bay Homes Drive Coconut Grove, FL 33133
MGR | Katherine Fraleigh 3655 N. Bay Homes Drive Coconut Grove, FL 33133

—

11. | certify that | am managing membar/manager ar the recelver or trustes empowerad to axecute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatsment application the reason for dissolution has been gliminatad, the limited liability company name salisfigs (he requirements of section 608.406, F.S., and that
all feas 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 affact
as if made under oath.

Signature of O / ; i “:z
Managing Mamben’Managar G e /’ AL (24 0’/’( Date Daytima Phona# _{ gcﬁ‘l 2 2 - &S ¥ Q-
Typed or printed name ofalgmng Managing Member/Manager TZ?CK"E Alﬁﬁ/ﬁ/‘?f?( /::C, /e 9’1’1




