) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
LIMITED LIABILITY X% FLORIDA DEPARTMENT OF STATE Fy L
COMPANY [% 2 ? Secretary of State 03 ED
REINSTATEMENT bw DIVISION OF CORPORATIONS - 0{{‘ ,8 ﬂ , 7
'{:Ef:’;’ W 35
DOCUMENT # L00000013233 Mljpy it or gy,
1. Limited Liability Company’s Name =L, I O‘;Flf{_{)c
Dillon Properties, LLC ; A

2. Principal Office Address 3. Mailing Office Address -

1991 Broadway 1991 Broadway 4. state/Country of Formation
Suite, Apt. #, etc, Suite, Apt. #, elc. Florida

Unit 20A Unit 20A 3 o Do Business i lorde 10/27/2000
City & State ’ City & State -

New York, NY New York, NY B N 661050074 e
Ze Country Zp Gountry 7. £5.00 Additional Fee required

10023 USA 10023 USA CERTIFICATE OF STATUS DESIRED [¥] RS ensisiati Status

8. Name and Address of Current Registered Agent

e Rafael A. Perez

Street Address (P.Q, Box Number is Not Acceptable) . ".‘| T T o Y
. 201 Athambra Circle H :1':":"?'5:-1 t:":"‘“"i.". o
010604011047 -~0111  ##155 40
Suite, Apt. #, Ete. ,
Suite 702
City State 2ip Code
Coral Gables FL | 33134
&
9, |, being appoainted the registeged agent of the above named limited liabili company, am familiar with and accept the obligations of Chapter 608, F.S. g
— =
Signature of /0 Q ﬁ 17- -1
Registered Agent m . M Date 1 2 1 7 03 ﬁ
\ J REGISTERED AGENT MUST SIGN o
10. Names and Street Addresses of Managing Members/Managers
: Name of Sireet Address of Each : ;
Tides Managing Members/ Managers Managing Member/ Manager City / State / Zip
MgrM [ Dillon, John J. 1991 Broadway, Unit 20A New York, NY 10023
2 10
“’ )
o
11. 1 certify that 1 am managing member/manager or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. 1 further certify that when

filing this reinstatement application the r
all fees owed by the limited liability
as if made under oath,

" Signature of
Managing Member/Managar

e been

-

n for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
id. The information indicated on this application is Irue and accurate, and my signature shall have the same legal effect

12-17-03 718-392-0900

Date Daytime Phone #

Typed or printed name o@:nagmg/éber!%ager John J. Gillon
S .

4



