12/8/200% 10:37:57 pM

NRO, LLC. ®511263%)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 8709
LIMITED LIABILITY, FLORIDA DEPARTMENT OF STATE F’ i L E- O
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7009 DEC I Al 9: S 6
DOCUMENT # L01000012358 SECRETARY OF STAIE
1. Lrmited Liabitty Company’s Name TALLA HASSEE. FLAORIDA
NRO, LLC.
SO0 1 e35a330d
12/1409--01059--010 #*277.50
CR2ED41 (11/09)
2. Principal Office Address - No P.O, Box # 3. malling Office Address
2374 N. Federal Hwy 2374 N. Federal Hwy 4. state/Country of Formaton
Suite, Apt. #, etc Suite, Apt. #, elc. FFlorida
5. i ifi
D e o Foa” 07/26/2001
City & State City & State 5
- - FEI Number Applied For
Fort Lauderdale, .Fl. Fort Lauderdale, F1. 65-1126381 Not Fagicatis
zp County il Country 7. $6.00 Additlonai Foa roquirad
3 3 3 0 5 B rowa rd 3 3 3 O 5 Browa rd CERTIFICATE OF STATUS DESIRED D I;Dr a Certificate of Slztuu
8. Name and Address of Currant Registored Agent

Name . A 3100 reinstatement fee is imposed, except
L;a l;fd:: c k(pztv te Sbe T w— in circumstances which the entity did not

reet Address (P.0. Box Number is Nt Acceptable receive the prior notices. By checking this
7 (_)0 E. Dania Beach Blvd #202 box, you are cerifying the prier nolices were
Suita, Apt. #, Elc. not received and requesting the $100

reinstatement be waived.

City State 2IP Code
Dania FL|33004

9. 1, being appointed the regist

Signature of

amed limited liabilty company, am familiar with and accept the obligations of Chapter 508, £.S.

= e 2 oate12/08/2009

Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each .
Titles Managing M:rwlfecr,slManagers Mal':;?;?rl\g M;;ﬁagMa?mger City / State / ZIP
MGRM |Nicholas Orow 2374 N. Federal Hwy Fort Lauderdale, Fl. 33305
MGRM {Karen Karem 2374 N. Federal Hwy Fort Lauderdale, Fl. 33305

7
i

7Y

A %

REINSTATEMENT /)¢ ’

11, E-mail Addrass'

{To be used for future nnnual report aolifications)

42, i ceridy that | am managing member/manager or the receiver or irustee empowered 10 execule this application as provided for in Chapter 608, F.S. | further certity that when
filing \his reinstatement application the reason for dissolution has been eliminated, the limited fiability company name salisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been pasd. The Information indicated on this application is true and accurate, and my signatura shall have the same legal effect

as il mada under oath.

Signature of

Managing Member/Manaper -7 r
Ll s W

Typed or piinted name of signing Managing Member/Manager

Date 12/08/2009 Daylimel—"hone#?r‘{ {bS‘ s-\gg 7

WKSP FLNLZE-001 2



