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MU PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # 101000008413

1. Limited Liability Company's Name
824 JEFFERSON AVENUE, L.L.C.

]
[

02 MV I8 & & 4[]
SECRETARY GF STATE
TALLAMASSEE, FLORIDA

2. Principal Office Address
20818 W. Dixie High

3. Mailing Office Address

way P.O.Box 403353

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

4. State/Country of Formation

R AR e

Miami -Dade County '
= ~ o o he Ta o edl
—~3Date Digardzed-or Qualifipu - === -

To Do Business in Florida 5/25/200

i

City & State City & State

Aventura, FLA Miami Beach, FL

zi Count Zi Count .
33180 SA” 33140 Usa

6. FEI Number

65-0448613

Applied For

Mot Applicable

.CERTIFICATE OF STATUS DESIRED

$5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

Name ’
Nestor Gorfinkel
Street Address (P.0. Box Number is Not Acceptable) | e S S .
20818 W. Dixie Highway. . . . . SDOOoggsaA s T
Sue, AP A, Ec. : T Ta e #% 155,10
City - — i State Zip Code
Aventura ‘ FL | 33180

9.1, being appointed the registered agent of the above named liggth

Signature of
Registered Agent

arty,

Date

REGISTERED AGENT MUST SIGN

am familiar with and accept the obligations of Chapter 608, F.5,

[-13-2

10. Names and Street Addresses of Managin

g Members/Managers

CR2E041 (9/01)

: N f Street Add f Each . .

Titles Managing Mjgse(r)sll‘v'lanagers Manarge;iig Me;gE:ro.' Maancager City / State / Zip
- ** |"yaakov Brafman " |"P.o.Box 4033§éf Miami Beach, FL333140

** | Eli Weberman P.0O. Box 403353 ‘Miami Beach, FL 33140
. TR A e ok |
**%* [Manager o E‘};" a E

- e poimabdi B G
%
Manager

11, | certify that | am managing member/manager or the receiver or trustee esmpowered 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, F.S., and that

all fees owed by the limited liabllity compan
as if made under oath.

Signature of
Managing Member/Manager
7

Typed or printed nams of signing M ing Mel

y have been paid. The information indicated on this application is frue and accurate, and my signature shail have the same lggal effact

Datel_%/_‘#é&! Daytime Phane # (305) 538-1536

mber/Manager __ 1 ¥E KOV Brafman




