O0/S 00

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State 03 UG ~ AT
DIVISION OF CORPORATIONS ’ G S Pri L“- Ds

COMPANY
REINSTATEMENT

DOCUMENT # L00000015900

1. Limited Liability Company's Name

Day Commerce Centre, LLC

2. Principal Office Address 2139 3. Mailing Office Address 2 139
Palm Beach Lakes Blvd. Palm Beach Lakes Blvd. 4. sState/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. - Florida/USA
- 5. Date Organized or Qualified
To Do Business in Florida 12/19/2 000
City & State City & State
6. FELN Applied Fi
IWe_st Palm Beach, FL West Palm Beach, FL 65 {8%es68 e
5 . . Not Applicable
Zip Country Zip Country 7 a0 N R
33409 Usa 33409 USA " GERTIFICATE OF STATUS DESIRED (] |l
8. Name and Address of Current Registered Agent
Name g g o oy o I
Howard J. Wiener, Esq. - }l’_UJE-LJDc:’n:;'i.J"F'LJ.—;‘.'“ T
BSOS =250, 00

Street Address (P.Q. Box Number is Not A.ccemable)
Akerman Senterfitt, 222 Lakeview Avenue,

Suite, Apt. #, Elg.
Suite 400
- State Zip Code

City
) West Palm Beach n FL | 33401

ity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date ﬂ / ﬂ

9. |, being appointed the reg

Signature of
Registered Agent

esses of Managing Members/Managers

10. Names and Street Ad

. Name of Street Address of Each - :
Tilles Managing Members/ Managers Managing Mamber/Manager City / State / Zip
GRM John Scarola 2139 Palm Beach Lakes Blvd. |West Palm Beach, FL 33409

CRZEQ41 {10/32)

empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
The jAformation indicated on this application is true and accurate, and my signature shall have the same legal effect

o~
Date . ‘fﬁ/ﬁa Daytime Phone # (561) 686-6300

11. | certify that | am managing member/manager or the receiver
filing this reinstatement appiicatian the reason for dissolution

all fees owed by the limite ility company have been paig/
as if made under oath,
Signature of # C /<
Managing Member/Manag " ot ‘

Typed or printed name of signin 94@ Member/Manager John Scarola

I/



T

-

JAiSanEnlSenterfitt

ATTORNEYS AT LAW

Boca Raton Esperante Building
Fort Lauderdale 222 Lakeview Avenue, Suite 400
Jacksonville West Palm Beach, Florida 33401-6183
Miami Post Office Box 3188 mail

West Paim Beach, Florida 33402-3188
Tallahassee
Tampa : www.akerman.com

Palm Beach
West Palm Beac 561 653 5000 el 561 659 6313 fux

August 4, 2003

VIA FEDERAL EXPRESS
Division of Corporations
Registration Section

409 E. Gamnes Street
Tallahassee, FL 32399

Re: Day Commerce Centre, L1.C;
Limited Liability Reinstatement

Dear Sir or Madam:
Enclosed find the following:
» Signed and dated form of Limited Liability Company Reinstatement; and

e Check # 007144 made payable to the Department of State in the amount of
$250.00, representing the required reinstatement fees.

I WOULD APPRECIATE YOUR_ FILING THE ENCLOSED LIMITED
LIABILITY REINSTATEMENT EFFECTIVE AS OF TUESDAY, AUGUST 35, 2003 (the
date you received the Reinstatement Form), AND THEREFORE, RESPECTFULLY
REQUEST THAT YOU CALL ME UPON YQOUR RECEIPT OF THIS LETTER TO
CONFIRM THE DATE OF FILING WITH THE DEPARTMENT OF STATE.

Sincerely yours,

Enclosures

{WP143748;1}



