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Bn: Sue Diversen

—

To:

pDivision of Corporations B

Fax Numbex e 850) 205-0383 ?f?‘?é/ﬁ?'. 000/
Erom:

necount Name < TRIPP, SCOTT, CONKLIN & SMTTH

Aceount Numper : 075350000065

Phone . (954)525-7500 ° o

Fax NurnbeX + (954) 7618473

msaree =

LIMITED LIABILITY REINSTATEMENT
THY, KABOT GROUP, LLC

ertificate of Status I

hitps://ecfss] .dos.state. flus/seripts/ehlcovr.cxe 11/15/01
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}__':HS EORM.
XA E =
. " 7 LT Frre,
LIMITED LIABILITY gq*-;q\ FLORIDA DEPARTMENT OF STATE
L i3 Katherine Harris
COMPANY 3 : Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS o
— =l - : _;__,;,_7 . - - i
DOCUMENT # 100000003973 =
1. Limited Liability Company’s Name -
_ T
THE KAROT GROUE, 11.C
2. Pencipsl Office Address T 3, Wailing Office Addraes =
10929 West Rrowaxd Blvd. 10929 West Broward Blwd. &, Stte/Country of Formation
Suite, Apt. #, ofc., - Suite, Apl %, e : = Fl.
5, ?ﬁ% Oégas:ﬁzad ar %g;lgfeﬂ
o Do Business in 2
City & State B Gity & Stais - : 04/03/00 i
&, FE! Number %Anpﬁed For
Plantation, ¥L Plantation, FL - 65-0093784 Nt Applicabie
Zip Goui:ltry Zip Goumry ' 7. = §5.00 Ad;d't‘ e reguired
33324 us 33324 s CERTIFIGATE OF STATUS DESIRED L] At Swiag
PUETERE . L [ .

8. Name and Addrozs of Gurrent Registered Agent

Name

Deboral R- Hauley, Esqg.

=

"Straet Address (PO, Box Numbaris Not Accaptatia)

c/o Tripp Scott, P.A:, 110 SE 6th-Street _
Suite, Apt. &, EIC. . - ;
15th Floor )
City } - — Srate | Zip Code
Ft. Landerdale EL 33301
i Sr—— ——

9. 1, being appointed the registerad sgént of the above named fimited

Signature of
Registerad Agsnt

Habllity company, am familisr with and aecept the obligations of Chapter 608, F.5.

11/15/01

el

) REGISTERELYAGENT MUST SIGN - — ot s

Date

T

i —

40. Names and Strect Addresses of Managing Members/Managers

I‘Iams of

Tiles Managing Members/ Menagers

" Straat Address of Each -

Manaping Member/ Manager City f State [ Zip

MERM | Gary R. EabnE

10929 West Broward Blvd. P]{ntation, FL. 133324

R

alt fees owad by the Bmited fability company have been
as if made under cath.

Signatura of
Managing Member/Mariager

441, | certity that | am managing membar/managar of the recelvar or tusiee empowered to exacuita this appfication as
Tting this reimstatement application the reason for dissoiution has been climinated, the imiied Hability company name
pald. Tha information indicsked o this application is tue and accurats, and my signsture stalt have e seme agal effact

provided for in chapter GO2. F.5. | further certify that when
‘sstisfios e requirerments of section 608.406, F.5., and that

Typad or printed name of signing Mans ihg Member/Managar

Das 11/15/01 Daytime Phone# 954~476—-0506

Garv R. Kahot, Hanarn-ing Member

GR2E0H {A00)




