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LIMITED LIABILITY
COMPANY

REINSTATEMENT

z %\, FLORIDA DEPARTMENT OF STATE
R Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Nama

DOCUMENT # 101000012035

Premier Investors of Palm Beachm L.L.C.

“SPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

20030EC |5 PH 3 10

DIVL,ION OF € {,ORPORATIONS
TALLAHASSEE, FLORIDA

Street Address (P.Q. Box Number is Not Acceptable)

W. Griffin R4A #106

2. Principal Office Address 3. Mailing Office Address

3201 W. Griffin R4 3201 W. Griffin Rd 4. State/Coupiry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida

Suite 106 ] 5. Date Organized or Qualified
— L # Samis s o Slllte - # 1 0 6 — ~—T0 Do-Business in-Fiorida— 7"/'-2-1-/-01 - —
City & State Cny & State .o —

- - "”*“ —“ 6. FEI Number Applied For
Dania Beach FL Dania Bea FL - g e e e
i Ch T o5=1122524 Not Applicable

Zip Country Zip Country 7 $5.00 N

33312 Usa 33312 Usa CERTIFICATE OF STATUS DESIRED (] [mamiiusbetotomit

8. Name and Address of Current Registered Agent
Name
Deckelbaum, Gordon SOO0Z24373 105
Hredria—iora—o1s #*150400

Suite, Apt. #, Etc.

City

Dania Beach
N

State

FL

Zip Code

33312

9. |, being appointed the registered agent of the above

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

mpany;-am-familiar with and accept the obligations of Chapter 608, F_S.

Vo/ 2

Date

10. Names and Street Addresses of Managing Members/Managers

Titles Managing thnTt?e?;l Managers Maﬁgsgg'qﬂgﬁg:rolﬁnc;ger City / State / Zip

Mgr | Deckelbaum, GOrdon’ 3201 W, Griffin RdA #1066 -Dania Beach, FL 33313

Mgr | Kempner, Michael 3201 W. Griffin R4 #1064 Dania Beach FL 3331
R

11. | certify that | am managing member/manager or the receiver or t

filing this reinstatement application the reason for dissoluti

all fees owed by the kmited liability company haw
as if made under oath.

Signature of
Managing Member/Manager

sowered to exacute this application as provided

een eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information ipdicated on this application is true and accurate, and my signature shall have the same legal effect

—

Typed or printed}’.ameﬁsigning Managing Membar/Manager

e W20 s 45U-2LS 3030

for in chapter 608, F.5. | further certify that when

CR2E041 (10/02)



