PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

u\l_\;"

LIMITED LIABILITY /~‘~~_. ' A@\ FLORIDA DEPARTMENT OF STATE
COMPANY =. sk u‘;t Secrelary of State

REINSTATEMENT {3 2 ‘V%J =/ DAISION OF CORPORATIONS

DOCUMENT # | 00000010546

1. Linuted Liabiity Company’s Name

Glanz Real Estate Holdings, LLC

2. Prncipal Office Adaress - No P.O. Box # 3. Mailing Otfice Address

8345 Via Leonessa 8345 Via Leonessa

CR2E041 (1/11)

Sulle, Apt, #. elc. Suite, Apl. # etc.

4.

State/Country ol Formation

USA

Applied For

Not Applicable

5.00 Additional Fee required
for a Certificate of Status

Name .
Catherine Tomasello Glanz

Streel Address {P.0. Box Numbar s Nat Acceplaole)

8345 Via Leonessa

Sule, Apt. # Etc

C\ty
Boca Raton

Zipp Cade:

33433

State

FL

5, Date Oryanized or QGuaihed
To Do Business in Florida AUgUSt 3'] 2000
City & Slate City & Stale !
B. FEINumber
Zip Couniry Zin Country 7
33433 USA 33433 USA " cermAGATE oF sTalus pesikes [ e
8. Noame and Address of Current Registured Agent

E-mail Address:

" {To be used for fulure annual repcr nouces)

9. 1, being appomled the registered ggont of the above named limited habihity company, am familar wi

@z:(p%\jmwlé

Signature of
Registered Agent

and accep the obhigatons of Chapter 608, F.S

REGISTERED AGENT MUST SIGN

eI /{/ o

10. Names and Street Addrusses of Managing Membeis/Managers _
Titles tanaging A;‘I:nﬂfe?:i;m\'magers M?ig;ﬁ:gﬁ\h(jlg:ﬁiz‘grf\fgnci;'m Cily / Statee / Zip
MGRM| Catherine Tomasello Glanz! 8345 Via Leonessa Boca Raton, FL 33433

agf made under gath. | am aware

Signature of Managing
Member/Manager L

Typed or pninled name of signing Maraging Member/Manager -5 CAT HERWE TOMASELLG GLANZ

‘ N EXAMINER

11. lcertify that | am managing mambearimanager or lhe recaiver o ruslon empowerad 1o exacute this appleation as provided for in Chayler 608, F.S. 1 further cartity thal whan
filing this remstatemant application the reason for dissolution has been ehminated, the limited liabilty company name satisfies the requirements of section 608.406, F.5., and that
all fegs owed by the limiteg bability company have heen paid The information ngcated on s applicalion 1s frua and accurate, and my signature shall have the same ‘egal effect

aF false information submultd in & document 1o the Depagimugt of State conslitutes a third degree felony as provided for m 8.817 155, F.S.

LUAALSL  Dae _ [I/‘_f/ Dayilme Phone #

B. BOSTICK

NOV 23 2011




