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APPLICATION
REINSTATEMENT \§ / DIVISION OF CORPORATIONS 02 NOY 19 AH 0

1. DOCUMENT # 100000000293 . IO RGN B

Name ana Mailing Address -LH]'_‘]tI[:"_j h':—'_[_l:] 858 93

11719/02-~01083-—00 - #*150.00

0003513 01 FP 0.352 #~+PRSRT T1 0 0615 33324-103510

Ledbudbiafhoddhdahslillesnatlahilil s blid
BRICKELL BAY VIEW LLC

ST IR

o AR

2, Nevg\dailingAddress q. StatelCountry'of‘Formation §
o NW (02 AVE FL e
City, State, Zip —- —— ~—~ - - - — _—— - - ~f-5;-Dale Organized or Qualilied — —_ a .
‘ : To Do Business in Florid
PLAWTAT o A_.3332¢ ]| ToPoBusinessinFlorce 01/07/2000 8
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
610 NORTHWEST 103 AVENUE NOT APPLICABLE Not Applicabie
PLANTATION FL 33324 Ciy, State, 2 “ 7 €500 Additional Fes reaure
CERTIFICATE OF STATUS DESIRED [] |l
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Ps(%%Egé'PAHF:/VEg%’IS‘;OSRD AVENUE Street Addres.s {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

r— = = i

10. |, being appointed the registered agent of the abovemamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
24

Signature of P/ A oy S S / /
Registered Agent POl it -t Date ”r f‘g’ o2

e éEGISTEFtED AGENT MUST SIGN
—
11. Names and Street Addresses of Each Madaging Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members /Managers Managing Member/Manager City / State / Zip
MGRM KOWEN, ELLIS 810 NW 103 AVENUE . PLANTATION FL 33324

12. | cerity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | 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.S., and that
all fees owed by the fimited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal efiect

as if made under oath. i
Signature of m)g ' Jﬁ ~'1D 75 , } - .~ <
Managing Member/Manager g i Bkl B - . Date ” I )j 041 Daytime Phone # qszf 4?5 8 300

Tpras [Cowerd X3

Tvoad or orinted nama af cianinag Marnamine Mombars kAo e e e ¢




