PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name
ADIFR FAMILY INVESTMENTS, LIC

2. Principal Office Address - No P.O. Bax #
1700 NE 26th Street

3. Mailing Office Addrass i
P.0O. Box 24787 4,

Suite, Apt. #, elc.

#4

Suite, Apt. #, etc.

Florida, USA

SR
12 KOV 28 AM 8: 48
. dr S1ATE

ALLAHASSEL FLORIDA

REINSTATEMENT
|___ I /l_ CR2E041 (1/11)

State/Country of Formaticn

5.

Clty & State City & State
Ft. Lauderdale, FL 33305 . ..

Date Qrganized or Qualified

Zip Cauntry 2

3330521430 UsA

Ip
33307

8. Name and Address of Current Registered Agent

Name

KARL, W. ADIER
Street Address {P.O. Box Number is Nof Acceptable)
1700 NE 26th STREET

Suite, Apl. ¥, Elc.

#4
Cily State Zip Code
Fort Lauderdale FLB33305-1430

To Do Busiess in Florida (4 /() 3 /2000
Ft. Lauderdale, FL 6. FEI Number pem——
ooty 651015078 Not Applicabie
oSh " ceariroate o srus oo NP

E-mail Address:

e oied-bl Y A 0

atanotice@gate.net

(To be used fer future annual report notices)

Signature of
Registered Agent

T e

o

9. 1, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608. F.S.

Date

APV 277 2013

4 {

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Tites Managing l\:IeanTt;rD;' Managers MaﬁggeiantgAﬂgﬁsb:sfME::;ger City / State / Zip
MCGR | KARL w. ADLER 1700 NE 26th Street #4 Fort Lauderdale, FI 33305 .

HIHIVHL &

U018 2 ADN

NOV 2 8 2012

Signature of Managing
beberManager

11, |certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing
this relnstatement application the reason for disselution has bean eliminated, the limited liability company name satisfies the raquiraments of section 608.406, F.5., and that all
fees owad by the limited liability company have bean pald. The information indicated on this application s true and accurate, and my signature shall have the same legal effect as
if made under oath, | am aware that false information submitted in a document to the Departmant of State conslitutes & third degree felony as provided for in 5.817.155, F.S.

Typed or printad name of sighing Managing Membaer/Manager

%/ A/ ﬂp’/ pov, A7

{ata ] Daytime Phone #

S. PRATHER

2018 954-566-3237




