PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - -

LIMITED LIABILITY

HE

FLORIDA DERARTMENT OF STATE FILED
Kathering Hitis st

COMPANY Secretary of State
REINSTATEMENT VSO OF CORPORATIONS 01 DEC-7 AH1I: 08
SECRETARY OF STATE
DOCUMENT #  L00000002453 TALLAHASSEE. FLORIDA

1. Limited Liabilily Company's Name

3200 North Miami Avenue LLC

2. principal Office Address 3. Mai&ng iOfﬁcetAddrests:
3200 North Mi ami Ave. ;ég Ng gét%aﬂv: : 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL
8. Date Organized or Qualified
To Do Business in Florida Mar 3 2000
City & State City & State : L N
TMIEE = i T TUaTTandaTe FI° ~ - T "G+ FETNumber _ ____ _ ~ T “['AT)T)IEFB?‘_ =
M]am], FL Ha]]anda]e FL 65—0987513 NolAmpiaell__
Zip — _ | Country _Zin —Soufiry 7 — - -
33127 33009 " CERTIFICATE OF STATUS DESIRED [ m@a@ms
8. Name and Address of Current Registered Agent
Name
Bella Galustyants SOONg C2q Pegq—-6
Street Address (P.O. Box Number is Not Acceptabie) : -T2 T3/ =-0T0RT--0l4
wkek ]SO 00  wewe] 50, 00

Suite, Apt. #, Ete. -

| 708 _NE_26th_Ave.

Sty  HalTandale

State Zip Code
FL 33009 J

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CR2ED41 (8/01)

Registered Agent

Signature of _BQZZA @G(_»ZAS?[(/Q’M"ZS Date /Z—OZrZOOf

REGISTERED AGEN/ MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing I\Rl:;nnt?e?;f Managers Masntargier:gAﬂ(grﬁizrc;fMEexzhger City / State / Zip

Pres. | Bella Galustyants 708 NE.26th Ave. Hallandale, 33009 1
Sec. Nazhia Boulmarouf 22 Saratoga Drive Jericho, NY 11753

A
Rl

.

as if made under oath.

11.1 ce‘r\'ify. that I am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited fability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect

S Belle Calestaus  ou 10-31-20 suppurmous 305606~ 46 73

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

Bella Galustyants




