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LIMITED LIABILITY  Zef5. %> FLORIDA DEPARYMENT OF STATE
COMPANY & Secretary of State SECHETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT # L00000013659

1. Limited Liability Company's Name .

ANC Rental Plaza lI, LLC

2. Principal Offico Address " 3. Moiling Ollice Address
601 Brickell Key Drive 601 Brickell Key Drive @, StetarCountry of Formetion
Suite, Apt. ¥, etc. Suite. Apt. #. sic. Florida
Suite 600 Suite 600 5. Date Organized or Qunifiad 14/06/2000
Gily & Slate Clly & State . _
Miami, FL Miami, FI. 8. Fhitumber o 0303765 Adplicd For
Not Appiicablo
Zp Country Zip Country 7. $5.00 Additianal Fao ired
33131 UsA 33131 USA CERTIFICATE OF STATUS OESIRED [] Reelirdmieriaribinp thvig

8. Mame and Address of Curran? Raglstarad Agent

Neme
Mark Gilbert
Streat Addregs (P.0. Box Mumber 15 Not Acceptable)

601 Brickell Key Drive

i SBuite, Apt. #, Elc.

Suite 600
State Zip Code

9. 1, belng sppeinted the registered agent of the above namad limitpd labiity . am familiar with and accept the obligadons of Chapter 608, .8,

st T 7 /g/oﬁ

REGISTERED AGEAT MUST SIGN

e
40. Mamos and Sireot Aldressss of Managing Membem'luansgef;
+ M of Straat Add of Each -
Titas Minoging M::E&rsl Managors Mﬂnl;;lng Me?uz:rIMnmgor Gity / Stala / Zip
MGR [ California Properties Gardens LLP 601 Brickell Key Drive, Suite 600 Miami, FL 33131

ISTATEMERTI OO0

i RNy

TEE———

1.1 cortify that I em managing membet/monager or Ihe rectiver or rustes empawared (o exacute his application a3 provided for in chapter 508, F.S. | further cedily that whon
filing thia reinstatement applicalion Ihe reason for dissclution has been eliminated, the tinmiled liabifily company namae safisfiea the requiremeants of section 608.406, F 5., and tha
all f;-n mlneﬁ boy the Iti;‘-micd liability company hava baen paid. The informatt healed on this appiication ks tue and accurate, and My Signature shall havs the sama legal effect
as I moae vnoer vath, '

S = g,[gia_L e 305=3 |~ 4/
ok S Reper ‘

Typed or printod nama of aigning Managing Member!Monagar /
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Note: Please print this page and use it as s cover shect. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
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Note: DO NOT hit the REFRESH/RELOAT button on your browser fcom this pagc

will generate another cover sheet.

To:

Division of Corporations
Fax Number : {(B50)205H-03B3
From:
Account Name

+ RUDEN,
hccount Number

MCCLOSKY,

SMITH, SCHUSTER & RU3ZELL, P.
ar : 0O7T6077000%521
fPhone

+ (9543527-2428
Fax Numheat (954)764-4986

LIMITED LIABILITY REINSTATEMENT

ANC RENTAL PLAZA 11, LLC

Certificate of Status
|Certificd Copy

_ o 1
|Page Count

L e ]
|Estimated Charge

| $200.00
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