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> PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIgNGé ’T HE1'$ EPF{M.
LIMITED LIABILITY ¥40\ FLORIDA DEPARTMENT OF STATE m \
COMPANY : Secretary of State Bot '
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L95000000132
4. Limited Liability Company’s Name
LAW. HALLANDALE 30, L.C.

2, principal Ofice Addrass 3. Mailing Offica Address , 5

3530 North 45th Avenue P.O. BOX 8020 4. Slele/Country of Formation !
Suits, Apt & els. Suile, ApL #, ale. Flonda

B D Do Buairant i Porda - 02/16/1995

cay & State City & State PO . prav

Hollywood, FL Hallandale, FL 650569087 Nmm,w
Zip Country Zip - . Counilry 7. :

33021 us 33008-8020 {US - CERTIFICATE OF BTATUS DESIRED [

.. B« Name and Address of Current Reglstered Agent
Nam

" LAURENCE A. WEISS

REGISTERED AGENT MUST SIGN -

10. Names and Street Addrasses of Managing Membera/Managers.

Tides Managing MMM&QM Managlngmmr.}frg’n?gs City / State { Zip
MRG LAURENCE A. WEISS 3530 North 45 Avenue Hollywood, FL 33021

2003

NI

[ FEA)

g

11- | cadtify thal t sm managing mamber/manager of (e recaiver of trustas empowerad to oxecute this appiicalion as provided for in chaptar 808, F.8. | furthey certify that when
fiing thia reinslatemant apglication the reagon for dissoluton hes been efiminated, the limited lability comparty name satisfies the requirements of seclion GOB.406, F.5., and (hat
all fees owed by the lmited kablity compasy have been pald, The information indicated on this application is irue and accurale, 8nd my signature shall kave tha same legal effact

Bs if made ynder cath.
-

SKgnatura of 954-961-1792

Managing Mamber/Manager L 28[20?5

Date Daytime Phona#

v

Street Address (P.0O. Box Number (s Not Acceptable)
riorAccepet) 3530 NORTH 45 AVENUE
Suits, Apt, #, B RS . =
Ciy PO PR p State Zip Coda )
HOLLYWOOD FL | 33021
0. |, bzing appoinied tha r — agent of the abtve named limited tablicy m?par!y am familiat with and accept the obligations of Chapter 808, F.S. =
s V27 | J22 o=
e one__Jf2P [0

CRIEDLN (10/02)

Laurence A. Weiss

Typed or printad nama of signing Menaging Membiey/Manaqges
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