PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

LIMITED LIABILITY " FLORIDA DEPARTMENT OF STATE F”‘ED
COMPANY _ ;::";:;"O:‘;;: 01 H0V 28 AM 9:56
REINSTATEMENT PR )
» DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT# \- OQOO000Q N\,

1. Limited Liakility Company's Name

HILLSBORO PLAZA PARTNERS, LLC. , OO0 v TsEgd49——1
' ~12/10¢/01--01113--012

sk |00, 00 s ] 50, 00

2. Principal Office Address 3. Malling Office Address
1025 E, HILLSBORQ BLVD, 1 SE THIRD AVENUE 4. State/Country of Formation
Sulta, Apt. #, otc. Sulte, Apt. #, efc. MIAMI-DADE COUNTY
: anized or Quatified
STE. 1100 B e s o Florda MAY26. 2000
Clty & State City & State - 2 -
- : - - ST T T - ) 6. FEI Number T Applied For
DEERFIELD RCH FL. MIAMI, FL 65-1038197 | |NotApplicable
L COI._II'IW Zp 7. E 55.00 additional Fee requirec i
33 2 Uﬂ . aa ] é ! USA o GERTF!CATEOFSTTU& ;or a Cortificate of Status

8. Name and Addross of Current Registered Agent

Name

FRIEDLANDER & ASSOCIATES PA
Strest Address. (P.C. Box Number is Not A

1 _SE THIRD AVENUE

Sulte, Apt. #, Ete.
STE, 1101

Tiies Managing Mamers/Manag Maninging Mambes Manager ' Clty / Stats / Zip
- N
MM TIMOTHY PAPPAS 1 SE THIRD AVENUE, STE.1100 | MIAMI, FL. 33131

11. | certify that | am ing member/n of the receiver or trustee emp dto e this application as provided for in chapter 608, F.S, | further cartify that when
this reinstatament application the for dissolution has been efiminated, the Smitad liabillly company name satisfies the requirements of saction 608.406, F.5., and that
all facs owed by the limited llability com| been pakl. The Informetion indicated on this application s frue and acturats, and My signature shall have tha same legal effect
as if made under oath.
Signature of : Y-y O3 C7L
St of beriM N i 1 G Les Y

TN 4 —_—— p
TypedorpﬁmodnameufslgndngManagiL_wjbleanager | (rmoTTHY { APLAC

CR2E04Y (2/00)



