PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T FIiL
LIMITED LIABILITY (%65 FLORIDA DEPARTMENT OF STATE ED
COMPANY Secretary of State 08 NOV -4 MG 29
REINSTATEMENT DIVISION OF CORPORATIONS
- T%CRETA?I’ OF STATE
DOCUMENT # LO6000057062 LAASSEE, FLORIDA
1. Limited Liability Company’s Name
1001 DIGGS AVENUE, LLC ~.L||J1:.'T1:.;.;E,d4_;;
11/704°03--01041--012  ##541. 25
CRZED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
799 Brickell Plaza 799 Brickell Plaza 4. State/Country of Formation
Suile, Apt. #, etc. Suite, Apt. #, aie. . Florida
Suite 700 Suite 700 5. ?ﬁﬁs‘é’?ﬁﬂ%ﬁﬁ‘%s /0212006
City & State Gity & State —
Miami EL Miami EL 6. FE! Number v :T;ppl i:;bt -
Zip Country Zp Country I. "0
33131 33131 CERTIFICATE OF STATUS DESIRED [_] oo
8. Name and Address of Current Registered Agent
SISEATHAN H. GREEN & ASSOCIATES, P.A. A 5100 reinstatement fee is impos_ed. e_axcept
Y Yy oy vy ——_l in m_rcurtnhstanf:es w:mh tr:aa a:tllgk.dld tl:;?t
e receive the prior notices. By checking this
:99 :::I#CSELL P_LAZA box, you are ceriifying the prior notices were
uits, Apt. #, Etc. not received and requesting the $100
SUITE 700 - , reinstatement be waived,
City Zip Code
MIAMI f\ .

9, |, belng appoited the regls company, am femillar with and accept tha nbligatiané of Chapter 608, F.S,

agert of the above named |

Regisared Agert Dats w/ Le ’ 2o T
\ REGISTERED AGENT MUST SIGN 1 7
10. Names and Street Addresses of Managing Members/Managers
Tiles Manzging Nhl‘eﬂn?:edrﬂManagsrs Mam‘ag'rﬁiﬁf f:.f:w City / Stata / Zip
MGRM | Walton, Timothy Lamar 798 Brickell Plaza, Suite 700 Miami, FL 33131

TRITQTA M HP@Q’
IRV Wi U

11. | certify that | am managing memberimanager cr the rocaiver or rustes empowered to executs this application as providad for in chapter 608, F.3. | further certify that when
filing this reinstatament application the reason for dissolution: has been aliminated, the imited llability cémpany nams satisfias the requirements of seclion 608.406, 7.5, and that
all fees owed by the limited liability comparny have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect
a3 if made under oath.

S‘Efr:::"':;ﬁambﬂﬂmﬂaﬂe'M w a'% Dats "0/37/03 Daytime Phona # Qo (-2 3'{“0707

Typed or printad name of sighing Managing Membes/Manager I ‘ Mb*“'\\(l \JQ a [ TO ~




