PLEAS{E"READ ' @1 ? Gg 6

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 NGV 26 PY 1: 03

i

DOCUMENT # L00000DOT0&L TALLABASSEE FLO"':;DA

1. Limited Liability Company's Name

SL{,. STAEY ar STy

Deean Crrande Beach Resort. L.C. e | ol orose -owr §150.00
s @0

2. Principal Office Address 3. Mailing Office Address 0 ! d
12vor Colline Ave. 8o Colline Ave 4. stde/courtry of Farmation
Suite, Apl. #, efc. Suite, Apt. #, elc. ( Lok 1D B
5. Date Crganized or Qualified
To Da Business in Florida l
City & State City & State Olof24 | 2600
6. FEI Number Applied For
Sunny leles Beach , FL Cuny lates Baeach , FL GH- 1024646 Not Applicabia
Zip Country Zip Country 7 £5.00
. .00 Additional F ired
3300 USA 2,200 VA CERTIFICATE OF STATUS DESIRED [] |taieietviasmt iy

8. Name and Address of Current Reglstered Aant

Name
Povald B, Feldatone
Street Address (P.O. Bax Number is Not Acceptable)

Z2on Alviamlora Gwele
Suite, Apt. #, Etc.
Suite. LOI /

City ’ State 2ip Code
Coral FL 2,2,{ 2.\

o
9. |, being appointed the registerz\{ag above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.&. g
5 f y / 3

ignature of

Regislered Agent . Date //{ 7@/07 5

o

= REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each ; :
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

TNGRM - Michael Tezer aq Filtu Ave, (e New Hork , NY. woo3

MGRM & Neonis Tezertzod 28 Bkt Ave , 1M e New York. N Y. o003

11. | certify that | am managing member/manager or the receiver or trustee empowered lo executa this application as provided for in chapter 608, 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.5.,, and that
all fees owed by the limited tiabilily company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

as if made under oath.

Signature of m”' pg . 4

Managing Member/Manager Date “ @Q: Daytime Phone # 2-'2 q2—q ‘ 2‘8‘5
(2 =

Typed or printed name of signing Managing Member/Manager _MMLMW




