PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" LIMITED LIABILITY ‘ TR
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L97000000699

1. Limited Liability Company’s Nama-

KINDRED MANAGEMENT, L.C.

3. Mailing Office Address

FILED

2007 APR 30 AM Jo: S

SECRETARY 0F §
TALLAHASSEE. FLS??TJSA

LA N R S
0E/N2/07--01005~-00d - #2307 7]

CR2E041 (1/07)

rintgat Office Addrass - No P.O. Box #

1568 ISand Bivd: same

Suite, Apl. #, etc. Suite, Apt, ¥, elc.

. ﬁar%(ﬁlﬂgut Formation

June 26, 1997

. Applied For

. Not Applicabla

.00 Additional Fes requirad
for a Certificate of Status

5. Date Organized or Qualified
To Do Business in Florida
Cily & Stato City & Stata
8. L)
Aventura, Fl. same 65-0765905
Zip Country Zip Country 7. N
33160 USA same same CERTIFICATE OF STATUS DESIRED[¢/ ] $
8. Name and Address of Current Registerod Agent
Nam:
" Joseph H. Kaplan
T d o) Ni is Not A big}
I T ¢ "Hibisciigetand
Suita, Apl. #, Elc.
rainstatement be waivad.
State

33739’

“Y Miami Beach

FL

A $100 reinstatement fee is imposed, except
in cireumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

9.

Signature of
Ragistered Agent

I, being appointad the registered agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5. .

7\-\‘3

" REGISTERED AGENT MUST SIGN

Date Lr/’ Z)’{_’-fd z

10. Names and Street ﬁ%sses of Managing MembersiManagers

Titos Managing Memhora/ Managers Mangng Manmbor Managsr ity Stata i Zip
MGRM | Marvin H. Leibowitz 1506 Island Blvd. Aventura, Fl. 33160
merm | lsabel Leibowitz 1506 Island Blvd. Aventura, FI. 33160
MGRM|Lee Reznick 17711 Lake Estates Dr. | Boca Raton, Fl. 33496
MGRM| Jonathan Segal 65 E. Scott St. #6A Chicago, II. 60610

11, | cortify that t am managing memaser/imanagar or the receivar or trustoe empowerad 1o executy this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatermenl application tha reason for dissolution has peen etiminated. the limited ifability company name satisfies the raquiremants of saction 608,406, F.5., and that
n paid, The information indicatad on this application is true and agcurata, and my signature shal! have the same legal effect

oste _ﬁf;,z Y o7, s e 305) 466-0126

all feas owad by the limited fiability company have
a5 if made under oa

Signatura of
Managing Member/Manages

MarvirfH. Leibowitz

Typed or printed name of signing Managing Member/Manager




