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LIMITED LIABILITY S35
COMPANY
REINSTATEMENT
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Secretary of State 05 JAN 31 PH 2:

DIVISION QF CORPORATIONS Lo

33

L

DOCUMENT # L95000000130

1. LImited Lighlity Company's Name

L.AW. CORAL SPRINGS, L.C.

2 Principal Office Address 3. Mailing Office Address ’ 5]
3530 North 45th Avenue F.O. BOX 8020 4. SiateiCountry of Fomnation /
Suite, Apt #, etz Suila, Apt. ¥, alc. Florida
S A 12/16/1995 |
Ciy & State City & State .
Hollywood, FL Hallandale, FL & FE b o 0566532 Ly
Not Applleabia
Zp Counyry - Zp ) Country 7. 45,00 ] .
33021 us - ¢0| 33008-8020 | US" CERMIACATE OF sTATUS DESIRED ] RSNt
‘:.‘, , f . 8. l_d‘am.-é'and Address of Current Rengistered Agant ' ;

"™ | AURENCE A. WEISS ...

$treel Addrags (P.0, Box Numbear iz Not Acceptable) y

‘3530 NORTH 45 AVENUE

Sulte, Apt #. Etc. T ~ . - '

City » ; “e s " slae | Zpcode - TR

HOLLYWOOD - . * FL | 33021 e

P — - —— — : —

9. |, being appointed the reglaterad 2gent of the shove anenad limited flability company, am familiar with and accepl the obligatians of Chaptar 604, 7.5, ST ﬁ % ’

: - ool é = .

Signatura of y Jﬂm / — T
Reglstared Agent L " Data ! / das o
./ REGISTERED AGENT MUST SIGN 7 5

’ H ¥
10, Names and Sireet Addrosses of Managing Members/Manapers -

Tites Managing m:e‘:;! Managera Maigl?ﬁgﬂﬂg:glgﬁ?::ger City / Siate f Zip
MRG | LAURENCE A. WEISS 3530 North 45 Avenue Hollywoad, FL 33021

11. | eortify that | am managing member/manager or the regelver or trustee empowered to execyte this application as provided for in chapter 808, F.5. 1 further cerlily that when
filing thls reinslatemant applicallon the reasen for dissolution has been climinated, the Iimlted liability company name safiafies the requirernents of sactien G08.4D6, F.S., and that
alt tags owed by the lmiled fiabiity co ny nave bean paid. The informalion indleated on Lhis applicallan I8 rue and accurate, and my signature shal have the same legal effect

as if mada under aalh, .
Mﬂ o 2812005 L henet 954-961-1792

Laurence A, YWeiss

Signature of
Managing Member/Manager,

Typed or printed name of signing Manaping Member/Manager
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