PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
COMPANY Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # LO0000000657
1. Limited Liability Company’s Name
DANIA I, L.L.C.

2. Principal Office Address
1550 Diplomat Parkway

3. Mailing Office Address
1550 Diplomat Parkway

FILED
02 JAN 30 PH 3: 4,8

SEURETARY OF STATE
LArEA:sS[E FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. State/Country of Formation

FL

5. Date Organized or Qualified

To Do Busingss in Florida 0 l/l 2 /O 0
City & State City & State
6. FE! Numb Applied For
Hollywood FL Hollywood FL Bt Number 650974469 A
Not Applicable
Zip~ T TpCounry T —Gountry - o -
7.
33019 "33019 eRTIIGATE OF sTHTus pEseo ] [B
8. Name and Address of Current Registered Agent
Name . 4000042536045
Daniel K. Caple —02/01/02--01083--005%
Street Address (P.O. Bax Number is Not Acceptable} skak2()S, 00 sk 20%. 00 .
1550 Diplomat Parkway k.
Suite, Apt. #, Etc.
City State Zip Code
— Hollywood, FL |[33019 _
9, |, being opointdd th reﬁd adonuct the £boyé named [jmited liability comparny, am familiar with and accept the obligations of Chapter 608, F.S, 5,
Signature of - / é
Registered Agent Data’ l/ 1 7/ 02 g
RE ED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; N f Street Add f Each . ]
Titles Manag_ing M:rll-'rnge?sl Managers Manggﬁ\g Merrilsasefol Maancager City ! State / Zip
MGR Daniel K. Caple 1550 Diplomat Parkway Hollywood, FL 33019
]
MGRI Robert C. Griswold | 1550 Dlplomat Parkway Hollywood, FL 33019

110 cerhfy that | am managing memberv‘manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
- <ation 1hl, reason for dlssolutnon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
The infarmation indicated on this application is true and accurate, and my signature shall have the same Iegal effact

rlmg this reinstateme
all f\ 25 owed by the |
as ixmade under vat

Signature of
Managing Member/Manager

Date

1/17/02

Daytime Phon

.1 954-923-2101

Typed or printed name of signing Managing Member/

Managé)aniel K. Caple




