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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISSFORM e

LIMITED LIABILITY 452
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Limited Liability Company’s Name

LO[OOOS JpY g2,

L]
Bvisie

FALCON CAPITAL L.L.C. CTOMWETET 1o
al 070501021 -~ 026 w .00
W CRZED41 (8/05)

2. Principal Office Address 3. Mailing Ofﬂca.Address

1 1 1 1 B”Cke“ Avenue 1 1 1 1 BrICke” Avenue 41 State/Country of Formation .

Sie, Apt, #, efc. Suite, Apt #, etc. Florida
5. Date Organized or Qualified

SUIte 1 100 SUIte 1 100 ToDoBgusnness in Florida 06/27/01

City & State . Clt).r & Stalel 6. FEI Number Applied For

Miami, FL Miami, FL 651125027 e momices

Zip Caountry Zip Country

33131

33131

7. .
CERTIFICATE OF STATUS DESIRED]_] 55;2? Sdional Foe pedulred

8. Name and Address of Current Reglsterad Agent

Name

FISCHMAN, HARVEY & DUTTON, P.A.

Street Address {P.0O. Box Number is Not Acceptable)

3050 Biscayne Blvd.

Suite, Apt. #, Etc.

Suite 600

City

Miami

State

FL

Zip Code

33137

9. |, being appoin e registere

Signature of i

¢

f the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

schvornan ewnasy 1Oy Felo i6, 06

Registered Agent _.

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing MN:rTI:?elr);fManagers Maﬁg;ggAﬂgﬁizﬂfhf:r@ger City / State / Zip
Mgrm| Eric Schaer 1111 Brickell Ave., Suite 1100|Miami, FL 33131

RUE[

STATLEE

r fees owed by the limited lia

e % i made under oath,

Signature of

1. ‘.%mfy that | am managing membes/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
"ag this relnstatement applicajon the reason for dispolution has beey eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ity company have bden paid. The infokmnation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date Z_‘ (" ﬁ“‘ Daytime Phone # 30'§ q l 3 7 \30

Managing Member/Manager

Typed ar printed name of signing Managing Member/Manager




