N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J R
LIMITED LIABILITY FLORIDA'DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS

DOCUMENT # L01000008360

1. Limited Liability Company’s Namea

SANTA FE ESTATES, L.L.C.
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CR2ED41 (12/07)

4. Swate/Country of Formation
Florida

5. Dato Organized or Qualifiecd
To Do Business in Florida 7/09/2002

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4779 Collins Avenue PO Box 402152

Sulto, Apt, #, elc. Suite, Apt. #, etc.

1707

City & Stato City & State

Miami Beach, FL Miami Beach, FL

Zip Country Zip Country
33140 USA 33140 USA

6. FEINumbaor Applied Far
¥ | Not Applicable

7. - )
CERTIFICATE OF STATUS DESIE $5.00 Addnlf:{nal Feo required

for a Cenrtificate of Status

8. Name snd Address of Current Registered Agent

Name

LILIAN SREDNI, PA

Sireel Address (P.0, Box Number ls Not Acceptable)

1400 NE Miami Gardens Drive

Suito. ApL. #. Ete.

208

City State Zip Code
North Miami Beach FL.| 33179

I:IA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior natices were
not received and requesting the $100
reinstatemant be waived.

Signaturo of e L
Registered Agent

H 9. |, being appointed the Tegistered agent of thg’abhve mamed Gmited llabilty company, am familias with and accept the obligations of Chapter 608.F.S.

- al4log

REGISTERED AGENT MUST SIGN

e?
10. Namces and Streat Addresses of Managing MembersiManagers

as if made undor oath,

Signature of

11. 1 cariity Ihat | em managing member/managor or the receiver or trustes empowered to exacute this application as provided for In chapter 808, F.S, 1 further certify that when
fiting thia reinstatcment application the repson for dissotution has been oliminated, (he iimited liabllity company name satisfies the requircments of section 608,406, F.S., and that
all teas owed by tho timited fiabillty company have baen pald. The Informstion indicated on this application is tnyo and accurate, and my signature shail have the same [egal effect

Street Add { E:
Tittes Monaging Memers/ Managers Managg Mambay Manager City/ State ! Zip
MGR | Ariel Bromberg 4779 Collins Avenue #1707 Miami Beach, FL 33140
PP

Typed or printad name of signing Mal
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