PLEASE

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liability Company's Name

26TH STREET PLAZA,

L01000000229

LLC

\ Y ‘%\ob

2. Principal Office Address

3. Mailing Office Addres © \
8004 NW 154 Street

4. State/Country of Formation

5643 NW 74 Avenue
‘SuiteTApt. #,etc - T he )

: Sui}e, Apt’#, elc.- — —

PMB 198

o Florida

5. Date Organized or Quatified

01/02/01

To Do Business in Florida

City & State
MiamilLakes ; JEL 6. FEI Number
- 593693740

City & State

lami, Applied For

Not Applicable

Zip Zip Country

33166

55.00 Additiona! Fee required
for a Certificate of Status

1

§ o

7.
CERTIFICATE OF ST. S DESIRED
33016 USA il T AT -
M -

8. Name and Address of Current Registered Agent

Nams
Richard E. Basha, P.A.

Strest Address (P.Q. Box Number is Not Accaptable)

600 South Andrews Avenue
Suite, Apt. #, Ete.

Suite 302
City

"nses ook o

T cor el 1 da—101

4

State

n..
Ft, Lauderdals L//,\H(/ FL

Zip Code
33301

9, |, being appointed the registerad agent of the above namied limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

-

10. Names and Street Addresses of Managing Members/Managers

Streat Address of Each

Name of
Managing Member/Manager

Managing Members/ Managers City / State / Zip

Titles

‘Calixto OFta =~ =~ ° " 5643 " NW 74 Avenue “Miami, FL 33166

Rafeek Khan 5643 NW 74 Avenue Miami, FL 33166

r Carl Rose 5643 NW Avenue Miami, FI 33166

5643 NW Avenug Miami, FL 33166

F
11. 1 certify that | am managing member/manager or the receiver or rustee empowered to akw&pplication as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owad by the limited liability company have been phid. The info Jon indicated on this application is true and accurate, and my signature shall nave the same legal effect
as if made under oath. % /

Signature of

Managing Member/M; ﬁ . -

- ) Date / %{Z 2 Daytime Phone#-? 65 f % 67{

Typed or printed name of signing Managinge—ﬂeﬂManager

CR2E041 (9701}

S —



