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’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood SEPDE
Secretary of State TR oer
R E l NSTATEM ENT DIVISION OF CORPQRATIONS :

. DOCUMENT # 101000008131 0L JAN 23 PH : 35

Name and Mailing Address

0007130 01 AT 0,292 =AUTO T7 0 0615 33166-278128
lalbondlisnal sl bl i il s
RYLEY PROPERTIES, L.L.C.

8028 NW 68TH ST.

e UM

2. New Mailing Address 4. State/Country of Formation g
FL ;:'
B | [ 1| s T Ea— ——=— e e AlE UfganiZed T QUi 8
To Do Business in Florida 05/22/2001 o
L&)
Pringipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
8028 NW 68TH ST. 65-1121168 Not Apglicabl
MIAMI FL 33166 sz - e
T " GERTIFICATE OF STATUS DESIRED (] |t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FALCON, LUIS Luis A, Faleop
4000 SW 136 AVE. Street Address (P.C. Box Mumber is Mot Acceptable)
MIRAMAR FL 33027 000 SW V\3( M.
i i . V 2in_Code
WM Zwma v FL | 55857

10. |, being appainted the registered.agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

swaven <P, 5 () il hTURE REQUIAED e 11L]0Y

o~ REGISTERED AGENT MUST SIGN

11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager Clty / State / Zip
MEM FALCON, LUIS A 4000 SW 136 AVE, MIRAMAR FL 33027
MEM FALCON, AILEEN 4000 SW 136 AVE. MIRAMAR FL 33027

I P R
*
i

1]
401053001 #4200, 00

12. I certify that | am managing member/manager or the receiver or frustee empowered to execute this application 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, £.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legai effsct

as it made under oath.
Date _| _Uﬁ_l{)_‘é_ Daytime Phone %305— - 9l "8 SLLM

Tvaad ar nrinted ramea of cioning Mananing Membar/Manaager o

Signature of
Managing Member/Manage




