PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ; }
LIMITED LIABILITY ,ﬁ / ~
COMPANY

REINSTATEMENT

%; FLORIDA DEPARTMENT OF STATE

Secretary(c')_fts&age F ! L E_ D

DIVISION OF CORPORATIONS

04 OCTZS PH Lt 1L

DOCUMENT# 102000007200

1. Limited Liability Company’s Name

BEACHWALK PROPERTIES, L.L.C.

2. Principal Office Address 3. Mailing Office Address
18901 NiE:-.29th-Avénues.: 18901 N.E. 29th Avenue 4. state/Country of Formatian
Suite, Apt. #, efc. Suie, Apt. #, efc. _ Florida
Suite 100 Suite 100 ) 5, Date Organized or Qualified
. i To Do Business in Florida
"City & Stals City & State : e S - 3/26/2002 ..
: 6. FEI Number Applied For
Aventura, FL  Aventura, FL 710872991 Not Applicable
Zip Country Zip Country 7.
33180 USA 33180 TUSA CERTIFICATE OF STATUS DESIRED D
. ——
8. Name and Address of Current Registered Agent
Name
Dade County Corporate Agents, Inc. :;-ijf!ﬂ"—i.. 1 FO4=s
Siree! Address (P.O. Box Number is Not Acceplable) 1 | | ¢ :}5 ‘Jj"-L"“U 1 691 ""U i ? **SG . EEL
18901 N.E. 29th Avenue R G DU 8
Suite, Apt. #, Etc. '
Suite 100 Sulcoe LoF
City State Zip Code
Aventura FL 33180

9. |, being appointed the regigfred agant of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

)0494 pate ___/ 0/ é{/éﬁ

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

"4
10. Names and Street Addresses of Managing Members/iManagers

: N f Strest Add f Each ' -
T'ue? . Managing M::beecr'sfManagers Mana:gi?'lg Me:sl'azrol Maancager City / State / Zip
MGR Jerry Spiliotis 35 Harbor Hill Drive Port Jefferson, NY 11777
MGR Suzanne Spiliotis 35 Harbor Hill Drive Port Jefferson, NY 11777

j—
L]
11. i certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided foréﬁ/chsfm’er 608, F.S. | further certify that whan
filing this reinstaternent application the reason for dlssolutlon has begg.eliminated, the limited liability company name satisfies the requirements of section 608406, F.S., and that
ation indicatad on this application is true and accurate, and my signature shall have the same legal affect
Signature of

Managing MemberlManagerV V %// Date ) /(a /0\{ Daytime Phone # -(5 16) 776-0107
Typed or printed name of signing Managing Member/Manager : -.,//

all fees owed by the limited liability co
as if made under oath.




5
FROMBERG, PERLOW & KORNIK, P.A. f
Attorneys at Law
- Suitg 100
- 18901 N.E. 29* Avenue
"~ Aventura, Florida 33180

Jeffrey M. Perlow .. -. - _ Telephone: (305) 933-2000
’ o Telefax: (305) 936-0101

- October 6, 2004

Division of Corporations
Registration Section

P.O. Box 6327
‘Tallahassee, Florida 32314

RE:  Beachwalk Properties, L.L.C.
Document No. L02000007200

Dear Sir/Madam:

Enclosed is the Limited Liability Company Reinstatement for Beachwalk Properties, L.L.C. together
with our firm’s check in the amount of $50.00 to cover the annual report fee. We are requesting that
the reinstatement fee be waived since the original annual report was never received and we only

recently-learned that the company had been dissolved.

Thank you for your attention to this matter.

J EFFREY M. PERLOW

/ajs
Enc.



