— 1 iy, State. Zip

A Tear Here” A A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR SGIenda‘E. l-jgpd
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

. DOCUMENT # L00000006941

Name and Mailing Address

00GBI72 01 AT 0.292 »=AUTO  H3 D 0615 33330-430455
I'llllllIllllllIIllllIllllIIIIlIIlllIllllIIIIIIII‘IIIIIIIIIIII R
CONDESA, LLC

12555 ORANGE DR., STE. 257

DAVIE FL 33330-4304

03DEC 26 AMI: 1]

SECRETARY OF STA
TALLARASSEE. FLORIGA

SO0 S Y T OIS g

13/26/03—01031--00F  ##155,00

il

T

2. New Mailing Address

12555 oumiae teive , SUttE 246

4. State/Country of Formation
FL

£~ afE Organized or Quaifigd

06/14/2000

CH2E0'F4 (7/03)

8. Mame and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DAV 1 e ¥ L 23330 To Do Business in Florida
L
Principal I;Iace obBﬁinesésE DR. STE 3. New Principal Piace of Business Address 6. FEI Mumber Applied For
12555 N - . 257 X 65-1018154 i
DAVIE FL 33330 2555 ornie M SUITE U Not Appiicable
City, State, Zip 7. 00 Additiona equired
ANTE P 33D CERTIFICATE OF STATUS DESIRED o

Name

CAIT, LOUIS F
4805 NW 79 AVE., STE. 9

Street Address (P.O. Box Nurber is Not Acceptable)

MIAMI FL 33166

City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agent S|GNATU RE R EGUHHED Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . ’
Titlets) Membars/Managers Managing Member/Manager City / State / Zip
PS5 NAME, DAYID 12555 ORANGE DR., STE. 257 DAVIE FL 33330
vP PEMBERTY, MﬂNCI& 12555 ORANGE DR., STE. 257 DAYIE FL 33330
MOV{CA '
T FIORENTINO, FRANCO 12555 ORANGE DR., STE. 257 DAYIE FL 33330

LAV

12. | cerify that 1 am managing member/manager or the receiver or truste
fiting this reinstaternent application the reason for dissolution has been e

as it made under path.

Signature of
Managing Member/Manage

Typed or printed name of signing Manag ing Member/Manager

e empowered to execute this application as provided for in ch'é;;té? 6
liminated, the limited iiakiiity company name satisfies the requirements
all fees owed by the limited liability company have been paid. The informgtion indicated on this application is true and accurate, and my signaturt

Date B—,_Ll,llﬁ__

DA, e

d&, F.S. | further certify that when
of section 608,406, F.S., and ihat
e-shall have the same legal effect

Daytime Phone # ?Sd - 862‘ '730

BRA184R7




