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Name and Mailing Address
MOOCNDANCE PROPERTIES LLC .
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FORT LAUDERDALE FL 33312

M Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DEStRED [] o

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent

Name 4
SPIEGEL & UTRERA, P.A. Bince A Dumahe & _LA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Bax Number is Not Acceptable)

2. New Mallln Address 4. State/Country of Formation o
FL 'g
It City. Siate, Zip — TR -~ & Dite Orgdnized o Qualifisd i 8"
To Do Business in Florida 07/30/2001 ]
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-} Principat- Place of Bosiness™ = —— = 737 New Principal Place of Business Address 6. FEl Number l Apphed For
3835 SOUTHWEST 56TH ST. 65-1125086 | Not Applicable

MIAMI FL 33145
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10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

spavest 2 BIBNATYB% REQUIRED | 239

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager : City / State / Zip
MGR BATISTA, MARY JB35 SOUTHWEST 56TH ST. FORT LAUDERDALE FL 33312
ONNZ497oosE1
o - —— 11/24402--01079--008__%x150,.00— _\

12. | ceriify that | am managing member/manager or the receiver or truslee empowered 10 execute this application as provided for in chapter 608, F.5. | further certify that when

filing this reinstatement application the reason for dissolution has Been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liab/fly, DMESNY have beenpe="The information indicated on this application is true and accurate, and my signature shall have the same Iegal affect
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Managing Membear/Manage __

Typed or printed name of signing Managg Member/Manager



