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PLEASE RE&\[’:ALL iNSTRUCTIONS SEFORE QOMPLETING THIS FORM.

¥ o y
}LIMITCD LIABILITY 35554y, | -UiiDA DEPARTMELT OF STATE '
COME iy ;;é.if— Ratherine Harris A CILED
i "EI!"""i"!-\"Ifl:E.I\‘IIENT Elas Secretary of Siate [
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nwﬁmecowomnqm 'OZJUth PHlZ:SZ

OF STATE

DOCUMENT # 100000011659 ' G A

3. Limited Liability Company's Nama _ ] ;‘\\LLAH & 5 ;JEE: , Fi OR[D A
{  FLAMINGO SELF STORAGE, LLC r
¢ J ‘
b ‘1 i
2. Principal Office Address 3. Muaiting Office Address
1 2 062 MIRAMAR PARKWAY ]. 2 0 0 2 MIRAI‘IAR PARKWAY 4, State/Country of Formation’
=~ e - FLORIDA,-U.S:A, .8
uits, Apt. #, atc. Suite, Apt. #, e'c.
¢ . Date Organized or Qualified '
- . Te Do Business in Florida 09 /2 6/2000
City & State City & State o
' 6. FEI Number ’ Applied For
MIRAMAR, FLORIDA. MIRAMAR, FLORIDA 65-1122280 ey ———
Zip Country Zie Country : ; :

7. 22.00: Additional' Fee
CERT#ICATE OF STATUS DESIRED [] ptodaiemintiiniis

33025 U.S5.A. " 33025 U.S.A.

o “8. Name and Address of Current Registered Agent

Name

DAVID M. HOWELL
Street Adarass (P.Q. Box Numbar is Nol Accaplable}

FLAMINGO PARK OF COMMERCE, 12002 MIRAMAR PARKWAY

Suite, Apt. #, Eic.

City Stata’ Zip Code

MIRAMAR | A FL B3025
8. |, being appointed the ragisterad agint of tha abave named limit liability combany. am familiar with and accept the obligations of Chapter 608, F.S. E
! hY ;
[ =]
Signatura of . g
Reqistered Agent | Dats 6 / 7 / 0 2 g
f REGISTERED AGENT MUST SIGN
0. Names and Street Addresses of Mz‘In ging Members/Managers .
4 Namjefof Sireet Address of Each : .
T _Tlt.je?. . Managing Me rsfManagars _ = - Managing Member/ Manager, - - C‘Iﬁy_l_staie fZip —_ -
v
MGRM DAVID M. HOWELL 12002 MIRAMAR PARKWAY MIRAMAR, FLORIDA 33025
. T = - T e R

BOOO0GIE T SIS ——fF
(o TP Lo e 3P fa ks el d i)l
[JS.Ew F R R W LLTE L)

skl 00, 00 k200, 1

1. | carlity that 1am managing member/manager or the raceiver or trustee empowerad 1o executs this application as provided for in chapter 608, F.S. | further certify that when
fiting this reinstatament appli dation the reasan for dissolution has heen sliminated, the lirnitad liability company name satisfies the raquirements of section 608.406, F.S., and that
all feas owed by tha limited lial {lity company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same lagal effact

as if made under oath.

gl

Signature of
Managing Member/Manager

Data___6/7/02  Dayime Phons# _954=443-3060

i DAVID M. HOWELL . MGRM

: iTypad or printad name of signing M?n ging Member/Manager
[V s
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FLAMINGO SELF STORAGE, LLC

e T T TR T T T —_————  —  —— —— ———— ———  ——————————  ——— —————]
12002 Miramar Parkway - : TEL: 954-443-3060
Miramar, Florida 33025 N FAX: 954-443-8258

June 19, 2002
q.

4 Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: ™ Flamingd Self Storage , LLC =~~~ "=~ 777 - e
Ref. Number: LO0O000011659

To Whom It May Concern:
In response to Letter Number 602A00038267, please accept the attached

revised Limited Liability Company Reinstatement application. Hopefully, this
meets with your request.

Administrative Assistant

Attachments




