4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &858\ FLORIDA DEPARTMENT OF STATE

COMPANY @. o Secretary of State 1“ E L i i
REINSTATEMENT ° DIVISION OF CORPORATIONS

DOCUMENT # 102000023145

1. Limited Liability Company’s Name

626 & 825 South Federal, LLC

CR2E041 (1/07)

Pnncgal Office Address - No P.O. Bex # Mailing Office Address

206 East Lake Road PO Box 1888

FLEARE Besth
Suite, Apt. #, efc. Suite, Apt, #, etc. eac

8, Date Organlzed or Qualifie,

B P 09/06/2002

reinstatement be waived.

Fort Lauderdale, EL 33368

City & State Cily & State -
Atlanta, GA West Paim Beach %621 e
ot Applicable
Zi Country Zip Couniry 7
§0307 u.s. 33402 Uu.s. "CERTIFICATE OF STATUS DESIRED | MO Sioua it
8. Namo and Address of Current Registered Agent

§"é°der Robert L A $1.00 reinstatement fee is impoged, gxcept
in circumstances which the entity did not

s‘@ﬁqf"wp ng;{a}rgggb‘ r“ee% Road receive the prior notices. By checking this
box, you are certifying the prior notices were

3""1"5‘9" # Etc. not received and requesting the $100

Signature of

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

VMGZQﬁCV Date /?// /fa')

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each . .
Ties Managing Members/Managers Managing Mermber/Manager City / State / Zip

MGRM | Villari, William J 2065 East Lake Rd. Atlanta, GA 30307

)
11. | certify that | am managing member/manager of the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. I further certity that when
" filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
*  as if mada under oath.

Signature of /W
Managing Membar/Manager 7 M_, Date /% /"' /0 - Daytime Phone# __ Y04 - S-IZ RASP)

Typed or printad name of signing Managing Member/Manager ___ [0 /fe 2u 2. Villgr.




