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-LIMITED LIABIL
COMPANY
REINSTATEMENT

DOCUMENT # L01000005361

1. Limitad Ulablity Company's Nama .

330 Fowler One, L.1..C.

Ul o
2. Princlpal Office Addross 3. Malling Offica Adrees ¥
———————— —

1 S.E. 3rd Avenue 1 S.E. 3 Avenue 4. Siale/Country of Farmation
Suita, Apt. #, etc. N Suile. Agt. #, ote. Florida

I | i , Date O Ized or Qualified
Stite 2400 + | suite 2400 S Do 001
Cliy & State . e Cily & Stats . —

I ' U : : ] y FEI Numbar Appllad For
Miami, FL o, Miami yP—
Zlp Cauntry 4 Country 7. $5.00 . .
33131 U.S.A. FL 33131 CERTIFICATE OF STATUS DESIRGD [ [Rtaaerbat v

8. Nurne and Address of Gurrent Reglstarad Agant

"™ Ellen Rose, Esquire, ¢/o Therrel Baisden, P.A.

Strest Addreza (P.O. Box Number is Nol Acceptable)
1 S.E. 3 Avenue

CRZEDLT (10/0¢)

Sulle, Apt, 7, Ble. .
Suite 2400
Clry . . State Zlp Coda
Miami FL| 33131
e A n
B. 1. baing eppointed the reglalarad agant pf thg sbove named limited |leblily compeny, am famillar wilh and accest the chllgatiens &f Chapter 808, F.5.
Signatura of ) '-"/
Regiatarad Agent o Date £ / IAWA K
T REGISTEREP AGENT MUST SIGN T
-
10. Namas end Street Addresses of Managing MembarsiManagers
Name of Sirest Address of Each .
Titlez Msanaging Members/Manegers Msnaging Membar/Manager Clty / S:ata { 21p

MGR | David Edelstein 590 Madison Avenus, 21 Floor New York, NY 10022

o

— 4
.

11. | oty thatlam manablng member/manager or the racalver or rusies empowerad to axscuUta this applicallnn as pravigad far (n chapter 808. F.5. ! further certily thal when
filing thle ralnatatament appiication the reaean for dizsziulion has besn ciminated, the limited llzbility company nama sallsflas the requiraments of zactian 606.406, F.S.. and that
2l tess owad by ta limited llgblity company have been paid. The Informatien Indlcatad on this application Ia trua and aceurale, and my signature she!l have the seme legal effact

85 If mada under oath.
Data l ! l5)03 Daytims Phonas # 212‘521'4488

Slpnatura of

Managing Mambar Managsr
i o\ ' —
Typad or prlated name af signing Managirg Member/Manager N

—
! —— - —

N TOATO D ;A




/il

@LMOOOQHB G

ACCOUNT NO. 072100000032

REFERENCE 895844 7135588

AUTHORIZATION /be ; P

COST LIMIT : $ 200.00

(

January 16, 2003

CSINY 9wy gp

Hu

10):

d3A13

ORDER DATE
ORDER TIME 11:08 AM
ORDER NO. : 895844-010 .
TS
CUSTOMER NO: 7135588 = @
Cw
CUSTOMER: Ms. Isabel A. Otero =
Therrel Baisden, P.a. 6;
Suntrust International Center
One S.e. 3rd Ave. Suite 2400 Ml 2
Miami, FL 33131 =S4
______________________________________________________ g I.;:'E-;E;;_:-_____
B a
DOMESTIC FILINGS
NAME : 330 FOWLER ONE, LLC
XX REINSTATEMENT
g
Fe
g1
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: g
o
XX PLAIN STAMPED COPY Syl
A
Tg
CONTACT PERSON: Norma Hull B
: EXAMINER’S INITIALS S=%
&




