LIMITED LIABILITY ﬁ? A FLORIDA DEPARTMENT OF STATE
COMPANY SR E D Secretdly of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
12 JAN27 PH 3: 1L
DOCUMENT # | 07 482 SEURE AR GF STATE
1. Limited Liability Company's NaSn)e 00006 8 3 TALLAHASSEE. FLORIDA
[ u l |l :.,—: " 15
DP Driftwood Holdings LLC |
CR2E041 {1111
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
18001 CO”inS Ave 18001 CO”lnS Ave 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FUUSA
31st Floor 31st Floor 5 Too busness n Fioida - 06/20/2007
City & State City & State —
6. FEI Number pplied For
ZS‘un ny Isles Eieach, FL ?unny Isles Be?cr, FL G 5- 551373 Ty y—
ip ountry ip ountry
33160 USA 33160 USA 7" cammircats oF sTarus DESRED (] A
8. Name and Address of Current Registered Agent
"“Warren Jay Stamm, Esq. E-mail Address:
Street Address (P.Q. Box Number is Not Acceptable) - .
; o021 SE2nE5E
18001 Gollins Avenue 01703/ 13— 01042-018  ¥¥238. 75
31st Floor legal @trumpgrande.com
City State Zip Code (To be used for future annual report notices)
Sunny Isles Beach FL |33160 _
9. |, being Bppoinied the registered agent of the abovegmamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of : .7 /
Registered Agent A fan Date
/ [/ 1REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Iviembers.'Managers
Tites Managing hrﬂ":r:\n:o?:.' Ma:agers Maﬁﬁfﬁg"ﬁiﬁiﬁfaﬁga City / State / Zip
MGR | Michael Dezer 18001 Collins Ave, 31st Floor  |Sunny Isles Beach, FL 33160

REINSTATEMENT 11, 12

11. | certify that | am managing membar/managef or thie recewver or trustea emppdwered to axecute this application as providad for in Chapter 608, F.5. | further certify that whan
filing this reinstatement application the regdon for djssolution has beerefiminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liability company have psen paid. The jmfarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. | am aware thaytalse inforhation submit®d in a document ta the Department of State constitutes a third degree fetony as provided for in 5.817.155, F.S.

Signature of Managing

Member/Manager , X Date _zum,Lu_ Daytime Phone # _ 324 S 21 100y |

Typed ar printed name of signing Managing Member/Manager 'A'/ %?’f/

L oy A7 ?ﬁtﬁu



