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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

SECHL - sanlF
| LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE TALLAHATSEE, FLCRIDA
COMPANY Secrafary of Sizle
REINSTATEMENT DIVIS'ON OF GORPORATIONS

DOCUMENT # 101000012023

1. Limteet Lianlity Cempanys Name

A & M FLORIDA PROPERTIES |, LLC

2 Poncipal Otfice Address - No PO, Boxd 3, Maliing Qflice Adgres CR2EQ4! (114)
5500-5550 Washington Straet . 15600-8550 Washington Street 4. SeCaualry o Formation
Suide, Apl. N, mic Buits, Apl, ¥ aic Florida
5. Dste Orpani2ed of Qualtied
To Da Busness in Fotda  07/19/2001
Gty h 980 Clty & Sate y _II —
FEI Numbar ppilad For
H:‘JJIywood, FL Hallywood, FL 11-3620184 .
Zip Countsy Lip Couniry 7
33021 USA 33021 USA ExRCaTE of sraTusossmen [
5. Name ard Addrews of Curvand Reglatersd Agent
LT

NRAI Servicas, Inc.
Strowl Mwddress (P.D. Box Humbacle Wol Aecapladle) Buits,
1200 South Pine Island Road

Apl ¥ Fte
iy Sk ZipCide
Plantation FL {33324

8. |, breinp appainied (ba regialernd agani of the sbove names lim ed Nabliky compeny, am fumier wilh and accep! the oblgstlons ol Ghepler 505, F.5.

Sgnalure of
Feglstered Agent Oms
REG.STERED AGENT MUST SGN

11 Nameywnd Sresi Adtheasss of Authorlzad Rapressnt atives/ M agers

Titlos AulhorlndNﬂaonplr.lﬂMlIW A Fopreaeatatiel City 1 Qstes 2ip
Manayara L]
MGR Edith Gross 140 Broadway, 415t Fioor New Yark, NY 10005
MGR Allen Gross 140 Broadway, <15t Floor New York, NY 10005

11 & maNacdrue: OQraeber@gficap.com

{To be vzt for folurm anmd rapont naifcations)
12, Joeilily thal | am an authoiized representative! manager o the recelver of tustes ampowerad ko sxecule this sppfcation as piovided for in Chapler 695, £.8. ] furiher
cartity Lhet wnen fng ihls rainatalsiment applcation the reason for dipsclution has baen elimirated, the §mited Habifty company neme catisfies the roquirement of aocion
805,0012, F.F., ang thal o jess owed by the kmited llebiity compan va been pald, The Infcrmat.on indomed on tha applicaion Is trup and socurste, and my signatura

shutt huva lne same lepel s!facl an if mads under asth. | am sw: jrformation submiltad In & dacument 1o the Dep il of Stets constiuies o third degroe
falony aa provided for ins 817.165, F.S. .
Signaturs of aulhodzad mpm-muﬂv&fnmlﬁf "t 1 1“ 51201 6 Dagline Phoned
Tyoed or printed nane of @ gring skhorized (sormonistive/member l [ IIM' BM} z
{{(H16000285542 3)))
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Account Name : TRIAD PROFESSIONAL SERVICES
Account Number : I2016(00C0008
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Fax Number v {T70)220-1943

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*%
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LIMITED LIABILITY REINSTATEMENT
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