PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

fiLEl
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARY 0OF STATE
COMPANY Secretary of State DIVISION GF CORPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

10 JUL 22 AM10: 80

DOCUMENT # | 02000028287

1. Limited Liabilily Company’'s Name
3055 5TH AVENUE NCRTH, L.L.C.

1onils
Ur S UI-*I l;i_._
CRZE041 (05/10)
2. Principal Office Addrass - No P,G. Box # 3. Mailing Office Address
3055 5TH AVENUE N. 3055 5TH AVENUE N. PR ———
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Businessin Flerida Q. ober 24, 2002
City & Stats City & State
ST. PETERSBURG, FL ST. PETERSBURG, FL FE( Number Apoliod For
11 3659558 . Not Applicable
Z2p Country Zip Country - -
33713 USA 33713 UsA " CERTIFICATE OF STATUS DESIRER [] "";E‘,’ Additiona Foo toquired

8 Mame and Address of Current Registered Agent
Nama

ALAN S. GASSMAN

Street ;-‘f%ress (P.Q. Bax Number s Nol Acce table)

45 COURT STRE

Suite, Apt. ﬁ Etc
uite 102
Y clearwater Sl_iaij 3?—%%8

9. |, being appainted the regigtered ghent of the abova named limited liability company, am familiar with and accepl the abligatons of Chapter 608, F.5.
Signature of C :Z; ’ k. / }
Registered Agent Date ’,' a) { ' 0

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Tiles Managmg Nr:‘:m;e?;luanagers Ma?\largfﬂgA&gﬁizngE:rf:ger City / State / Zip
MGR DEBORAH S. BART 3055 5TH AVENUE N. ST. PETERSBURG, FL

33713

o

_ REINSTATEMENT 100 1 S

11, E-mail Aadress:

{To be usad for future annual roport nobfications)

12. | certify that | am managing membar/manager or the receiver or trustee empowered to executa this applicabon as provided for in Chapter 808, F.8. 1 further cernfy that when
filing this reinstatement applicaton the reason for dissolution has been elimmated, the limited liablity company name satisfies the requirements of section 508.406, F 5. and that
all fees owed by the limited ha '/pany have been paid. Tha informaton indicated on this application is true and accurale, and my signature shall have the same lagal effect

as if made under oath.
St g A Coalahe L 93-443- 1200
Typed or printad name of signing Managing Member/Manager ALAN GASSMA \) aS A‘A“"h EQ}? ﬁbr -DEBJKA’H 5 - B-A’ET

+ Hamotor  JUL 23 2010



(GASSMAN, BATES & ASSOCIATES, PA.

ATTORNEYS AT LAW

ALAN S. GASSMAN *+

LONDON L. BATES **7

KENNETH J. CROTTY ***
CHRISTOPHER .. DENICOLO ***

* LL. M. IN TAXATION

+ BOARD CERTIFIED LAWYER IN
WILLS, TRUSTS AND ESTATES

** CERTIFIED PUBLIC ACCOUNTANT

***LL.M. IN ESTATE PLANNING

t CERTIFIED CIRCUIT COURT MEDIATOR

Florida Department of State
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

1245 COURT STREET
SUITE 102

CLEARWATER, FL 33758
PHONE: (727} 442-1200
FAX; (727} 443-5B29

GassmanBatesl awGroup.com

July 21, 2010
VIA UPS

Re: 3055 5" AVENUE NORTH, L.L.C.

Dear Sir/Madam:

Enclosed for filing please find a Limited Liability Company Reinstatement Form with respect

to the above-referenced LLC.

Also enclosed please find a check made payable to the Secretary of State in the amount of

$655.00 for applicable filing fees.

Please return the filed Reinstatement Form 1o our office in the encloscd self-addressed,

stamped envelope.

Please contact me if you have any questions on the attached.

‘fa
Enclosures

cc: Deborah Bart, M.D. (w/ encl.)

Best regards,

TinaJ. Ar
Paralegal fot Alan S. Gassman

JAIB\3ant, Deborah\3055 STH AVENUE NORTH, L.L.C\Dept. of State. Reinstatement filing.wpd

1383



