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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[J }S
| 'ffro TARY or '
A F o S
LIMITED LIABILITY g-fpiia, FLORIDA DEPARTMENT OF STATE r Ok PORA”},TQ‘FH‘
COMPANY : Secretary of State 1 £ . p
REINSTATEMENT DIVISION OF CORPORATIONS ” 4: ] 3
DOCUMENT # 101000004148
1. Limited Liabdity Company's Nams
SON1930543 75
Palazzo l.as Olas Group, LLC \ U 15703/11--01 -f.:ll :'i‘lt} 77,0
CR2ED41 (1/11)

2, Principat Office Address - Na P.O. Box # 3. Meiing Office Addrass

1221 Brickell Avenue 1221 Brickell Avenue 4. Stete/Country of Formation
Suite, Apt, #, etc, Sulte, Apt. ¥, slc. Florida
Cily & State Cly & State pr——
Miami, Florida Miami, Florida S 0 o0 4704 Sy
2ip Country Zlp Country. 7 $5.00 Ay . P
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED ] et e
8. Name and Addrass of Curent Registered Agant

"™ NRAI Services, Inc. . E-mail Address:

Streal Addrass (P.O. Box Number Is Not Accaptable)

2731 Executive Park Drive

Suite.. Apt. ¥, Elc,

Suite 4 john@thedylgroup.com

City State Zip Code (To be used for future annual report notices)
Waeston FL 33331

9. |, being appointed theyragiste

Signature of

d llability company, am familiar with and accept the obllgations of Chapter 608, F.S.

Michele Holden

oate 02/01/11

Registered Ageht

REGISTERED AGENT M GN

10. Names and Strest Addresses of Managing Members/iManagers

Tites Managing MN:nTt:ecr,;'Managers Maﬁgr;rggm‘:ﬁgzsﬁ::gger City / State / ZIp
MGR | Palazzo Manager, Inc. 1221 Brickell Avenue, Suite 660 |Miami, Florida 33131

STATENENT 27

11, | cedify that | am managing membar/managar or the recelver or trustes ampowerad ja”axacute this application ax providad for in Chapter 608, F.5. | further certlfy that when

@ limited [lability company name satisfias the raquiremants of gection 608.406, F.5., and that
tad on this application js frus and accurate, and my signature shall have the same legal affact
ni to tha Depariment of State constitutes a third degres felony as provided for in 8.8$7.155, F.5.

DataJ_lgllll_ Daytime Phone # ?:D*S*j 'GQ - ?D_T 1 7

filing this reinstatement appiication the reason for dissolution has bean eliminated
all fees owad by iha limited liability company have been pald. The Information
as if made under cath. | am awarg¥hat falsa inforgnation submitted in & doc

Signature of Managing
Member/Manager

Typed or printed name of signing Managl MamberlMan er Jbﬂﬁ Yanopoulos
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