PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State .26
REINSTATEMENT DIVISION OF CORPORATIONS 2004 FEB | 2 PH1:2

; X 07 CORPORATIONS
DOCUMENT # 100000005566 iy A\f& ASSEE FLORDA

1. Limited Liability Company's Name
Point Manalanan, LLC

TInEnTEITaT
(12416 41 1} ﬂ——!_! 14 #2550
2. Principal Office Address 3. Mailing Office Address . J2/ 16/ =11 1 B 4 bt
1423 Lands End Road 6 Hamilton Place 4. Stalelcﬁqinwotaonﬂwon
Sulte, Apt. #, elc. Suits, Apt, #, etc. slorlda
5. Date Organized or Qualified
To Do Business in Florida 5_1 5_2 ()0(]
City & State City & State
L w1 : : . o 6. FEI Number Applied For
antana, FL, Boston, MA 65-1023140 . Not Applicadle
Zip | Country Zip . Country 7 N ]
33467 USA 02198 USA CERTIFIGATE OF STATUS DESIRED (2 RN

8. Name and Addrass of Current Registerad Agent

Nanjlé”~ N ! .
| }Susan J. Brotman, P.A.

Street Address (P.Q. Box Number is Not Acceptab}e) ’ ok
2424 N. Federal Highway.

Suite, Apt. #, E
ALhEE ite 411
City . State Zip Code
Roca Raton, . FL 3347]
———
9. |, being appointed thg.régistefed agent of the above na ited Hiabifity company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agen

Date C;\Q'OIIL

REGISTERED AGENT MUST SIGN {_/
-

»
10. Names and Straet Addresses of Managing Members/Managers

| Name of Street Address of Each :
Tides Managing Members/ Managers Managing Member/Managar City f State / Zip
f11GPM | Judee R, Shupe 6 Hamilton Place Boston, MA 02108

11. | certify that | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S.  further certify that when
filing this reinstatement application the reason for dissotution has been eliminatad, the limited Yability company name satisfies the requirements of section 608.408, F.S., and that
all faes owed by the limited liability cofpany have been paid. The informati on indicated on this application Is true and accurate, and rmy signature shall have the same tegal sffact

as if made under cath.

Signature of
Managing Member/Manager

Typed or printed name of sig Wlanaging Member/Manager

CR2E041 (10/02)



