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2. New Mailing Address 4. State/Country of Formation %
FL g
"I Crty,~ State,~Zip - — 7l -9 Date Orgaitizet or Quaitied— — g
. To Do Business in Florida : 03/29/2001 o
Q
Principal Place of Business ‘L 3. New Principal Place of Business Address 6. FEI Number Applied For
1320 S. DIXIE HIGHWAY, SUITE 781 0‘5—- / D q ] / Not Applicatie
CORAL GABLES FL 33146 City, Stoe. Zp 7.¢ i Y M cc 00 cccitionat Fee recuive
CERTIFICATE OF STATUS DESIRED {_] .
B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
BROWN, GARY L ESQ. :
70 PHILLIPS, EISINGER, KOSS, ROTHSTEIN & Strest Address(P.(.i)‘ Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD, SUITE 265 SOUTH
HOLLYWOOD FL 33021 .
N ‘ City o FL Zip Code
= — e
10. |, being appoinied the registered agent of the above
-Signature of——
Registersed Agent
e =
11. Names and Street Addresses of Each Managing Member/Manager
- Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MR POING |ANA JGREENWALD V, INC. 1370 5. DIXIE HIGHWAY, SUITE 781 CORAL GABLES FL 33146
I S I u 1w ninTw}=TsAw u P=Tu]x
- 022502011 14005 w150, 00
- ; ~
REINSTATEMENT co7
5
12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.5, | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.5., 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 cath.
Signature of B = ] / ) / } _ - i
Managing Member/Manager - Date, r6/2/q ¢ §) Daylime Phone # 3°'S ‘ é ? ¢l7-8 C
P 7
Typed or printed name of signing Managing Member/ Manaaar




