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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMENT
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L01000001346

1. Limited Liability Comparny's Name

CONSOL!IDATED DIVERSI

FIED INVESTMENTS LLC

FILED
03DEC 26 ap1: gy

SECRETARY gF
TALLAHASSEE,PFEE%}I—EA

SODO2STTOV S
2. Principal Office Address 3. Mailing Office Address 1 E,\‘"EH."‘E_B“'“E‘I (14 1 -1 #% 155 . L“J
5364 ASCOT BEND 3550.BISCAYNE BLVD. 4. StteiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. ,
o . Date Organized or Qualified
STE. 31 0 ® Tg go I;%asinei‘s ?r: Flz?ida\e
City & State City & State _ .
BOCA RATON, FL MIAMI, FL B PRI 651039078 e
0 icable
Zip Country Zip Country 7 N - ]
33496 33137 " CERTIFICATE OF STATUS DESIRED 7] o aui v
8. Name and Address of Current Registered Agent
Name
MANRIQUE ALONSO

Street Agdress (P.O. Box Number is

NotAccepiable) 1m0 BISCAYNE BLVD.

Suite, Apt. #, Elc.

STE. 310

City

MIAMI

State

FL

Zip Code

33137

9, |, being appointed the ragistered agent of the abgve named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.
Sig.nalure of 2’4 Qgﬂ%a Z % ' 1 2/1 8/’0
Registered Agent Date 3

x__—_._f

{

REGISTERED AGENT MUST SIGN

CR2EQ41 (10/02)

10. Names and Street Addresses of Managing MembersiManagers

Sireet Address of Each

Titles Managing afn:fe?;f Managers Managing Member/ Manager City / State / Zip
MGR | JEFFREY GALPERN 5364 ASCOT BEND BOCA RATON, FL 33496

Wwﬁﬂﬂﬂvg’ﬂ@ﬁmg@ y
FRiCEiU 4 6% b Evain

11. | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstaternent application the reascn for dissclution has been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

12/18/03 561-241-3388

Signature of

Managing Member/Manager Daytime Phone#

Date
N A U/ M
J U JEFFREY GALPERN

Typed or printed name of signing Managing Member/Manager




