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PLEASE hEAD ;\LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

; 070CT -5 PH L: 19
LIMITED LIABILITY 43, FLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State ¢ OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS £ FLORIDA
DOCUMENT # 100000000011
1. Limked Liabllily Company's Name
Margolis Family, LLC
CR2E641 (147
2, Principat Office Address - No P.0, Box # 3. Maiing Office Address
17885 Collins Avenue 17885 Collins Avenue ?-'I PN ——
—_— ]
Ssuilo. Anl.s#otc. guira. ApL ¥, etc. orida
uite uite 802 . Dala Orga Qualif
B oo Bumnoen m Floias 1 2/30/1899
Cily & Stale Cly & Smie . ] _—]
Sunny isles Beach, FL Sunny lstes Beach, |:|_ G, P Nunber | [Appiied For
- ———— . Nol Appligable
o County ze founiry 7. $5.00 Ad.dilional Feg reguirgd
33160 USA 33180 USA GERTIFICATE OF STATUS DESIRED o 4 Contiicarn o Sttt
B. Name and addreas of Curront Reglstared Agent
:]2"37 R. Beskin, Esq. A $100 reinstatement fee is Imposed, except
In circumstances which the entlty did not
?ﬁﬂ‘é’”ﬁé”so&’ég“gﬁg Nat Acapiabic) receive the prior notices, By checking this
- - i box, you are cerllfying the prior notices were
?‘53%6” (=" not received and reguesting the $100
-] reinstalement be waived,
City Slale 2lp Gode
Fort Lauderdale FL |3330

9. |, belng appointghtho ragisterad agenl of e above named limfled ligbiity company, am famillar wilh ang accepl the obtigalions of Chapter 608, F.5.

" September 26, 2007

Signatura of
Regislered Agent

REGISTERED AGENT MUST SIGN

e i
10. Names andﬁ_feet Addresgea of Managing Mempars/Managers

— —]
N Irgst Adareas of Each .
Thies Managing M:r?becrsmbnagem Maﬁaglanlg Mamb:f?fManagut Gty / Srale/ Zip
MGRM | Gwen Margolis 17885 Collins Avenue. Suite 802 Sunny Isles Beach, FL 33160

REINSTA] EMENT |,

QgL IR

1.1 eprlify that | am managing member/manager or he recelver or truelea d lo te this applicalion ag provided for In chapier 608, F.5. | furthar certify thal when
filing his raingtatemnenl spplkation e reason for dissoludon has been ellmlnalaa lhe tmilsd ilasity eompany name ealisfiea the requiremants of aaclion 608,406, F.S., and that
all fges ewed by the Imied liabilty company begn pald. The Infermadon indlcatad on this application Is rue and sccurate, and myalgnalure shall have the 3ame regal gifecl

88 T made Under oath.
Date O?;mm Phone # (305) 936-9391

Gwen Margolis, Manager

-

Signalure of
Manzping MembarfManager

o
Typad or printad nama of sighing Managing Member/Manager




