A TearHere A

FILED

A Tear Here & " A TearHere A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

.. DOCUMENT # 100000014679

Name and Mailing Address

0000030 01 AV 0,278 «xaUTO  Ti 0 0615 33131-313460
lalballisssllolloallidlosnl bl lsslialadbisfhanbll
1567 LEJEUNE LLC

1110 BRICKELL AVE., STE. 210

MIAMI FL 33131-3134

2004 JAN 27 PMI2: 30
\ON OF CORPORATIONS

DH!‘iJlu‘

TALLAHASSEE, FLORIDA

R

2. New Mailing Address 4. State/Country of Formation 8
FL c

- =S e e T e e DAl O O Qualied , _ §~

To Do Business in Florida 11/258/20007" = “é‘“‘
(%]

-City, Staté, Zip -~ 2

Applied For

Principal Place of Business

1110 BRICKELL AVE., STE. 210

6. FEI Number
NOT APPLICABLE

3. New Principal Place of Business Address
Not Applicable

$5.00 Additional Fee required

MIAM! FL 33131 - -
City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
8. Name and Address of Current Registered Agent ] 7 9. Name and Address of New Registered Agent
. P Name
N 7
RIFKIN, LARRY S P
1110 BRICKELL AVE., STE. 210 o Street. Address (P.0. Bax Muber is Not Acceptable)
MIAMI FL 33131
City FL Zip Oode
10. |, being appointed the registf: “m che named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Stgnature of B~
Registered Agent _7_( ' S/GNATURE REQUIRED Date //__74/—0 i
/ ¥/ REQASTERED AGENT MUST SIGN
11. Names and Strec}t/ﬁ\ddresses of E% Ma/mgﬁg Member/Manager
Name &-?..a‘{aging Street Address of Each . .
Title(s) Members/Managers . Managing Member/Manager City / State / Zip
MGR ANTON, CARDID 1180 NW 26 AVE. AD. MIAMI FL 33125

REINSTA

as if made under oath.

Signature of

12. t certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company nama satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company haves been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Sl&WEQW Date _K/E‘Z/AZ Daytime Phone # (305} 3/“‘—5—0'%0

Managing Member/Manage /5

Typed or printed name of signing Managing Member/Manager




