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2. Principal Office Address 3. Mailing Office Address -7 7
2850 RavenSWOOd Road . - a, State/Country of Formation ,
Suite, Apt. #, et¢. Suite, Apt. #, etc. Florlda
5. Date Crganized or Qualified
To Do Business in Florida 01 /08/1 998
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8. Name and Address of Current Registered Agent
Name

FINEBERG, LIBO B ESQ.

Street Address (P.O. Box Number is Not Acceptable)

3500 GATEWAY DRIVE, STE. 201

Suite, Apt. #, Etc.

City

POMPANO BEACH
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FL
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33069-4870
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11. | certify that | am managing member/manager or the receiver or rustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, 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 legat effect

Date /'/"’/'S/" J&)ay‘time Phone # ¢.ﬂ é/ﬂ Zé go

as if made under oath.

Signature of
Managing Member/Manager

Qand 41t

DAVID S. PEARL

Typed or printed name of signing Managing Member/Manager




