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1. DQCUMENT # L01000010549

Name and Mailing Address
hJ
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MIAMI HORIZON GROURLLC
348 SW 13TH AVENUE ~
POMPANQ BEACH FL 33069-3508

RN AR

2. New Mailing Address

4. State/Country of Formation
FL

"City,” State; ‘Zip~

06/28/2001

~82 Date Organized or Qualified ———
To Do Business in Florida

Principal Place of Business

348 SW 13TH AVENUE

3. New Principal Place of Business Address

Appliad For
Not Applicable

6. FE) Number

CS—/10/36 3

POMPANO BEACH FL 33069 City, State, Zip

5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ s for a Certificate of Stalus

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Signature of
Registered Agent

REGISTERED AGENT MUST

' NamE/l/e/e’r f_/a/ﬂﬂ‘ Teﬂeﬂf
DRI DS B e /-
I\ AL, IC 7

City

s of Chapler 608, F.S,

Date ,/4/925[/&-9“

SIGN

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

Narmne of Managing

Straet Address of Each City / State / Zip

Titla(s) Members/Managers Managing Membaer/Manager
MGRM ZIDON, EHUD 511 SE 18TH AVENUE POMPANO BEACH FL 33060
MGRM COHEN, OREN 1500 BAY RD., APT. 768 MIAM| BEACH FL 33138
MGRM OVADIA, SOLOMON 3985 NORTH MIAMI AVE. MIAMI FL 33137
SOOOO2E7T 1025
1/25402--01099--012  #*150. 00

RSN i Stim—— .
f‘m/ ‘ ‘

as if made under oath.

] Signature of
Managing Member/Manager

12. | certify that | am managing member/manager or the receiver or trustee em
filing this reinstatement application the reason for dissolution has been elimin
all fees owed by the limited liability company have been paid. The informatio

powered to execute this application as provided for in chapter 608, F.S. | further certify that when
ated, the limited liability company narme satisfies the requirarments of section 608.406, F.S., and that
n indicated on this application is true and accurate, and my signature shall have the same legal effect
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Tvped or printed name of signing Managing Membear/Mansasr
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