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FLORIDA DEPARTMENT OF STATE | 3 iR 28 M1 & 53
Secretary of State ‘ ' ’

DIVISION OF CORPORATIONS SECRETARY OF STATE

iuLL KRASSEE, FLORIDA

LIMSE REA ALL'INSTﬁUCTI

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 101000013895

1. Limited Liability Company's Name

THE SCRIBE, L.L.C.

F-—-U10Ea--001 #0000
| Qffice Address 3. Mailing Office Address
53’@5" ﬂf ad 1ing Avenue

. . . 4. State/Country of Formation

Suite, Apt. #, elc. ' Suite, ApL. #, etc. ‘ '
5. Date Organized or Qualified
Ta Do Businass in Florida

Cily & State City & Stale 8_116/2001

Surfside, FL : 6. FEINumber 65-1124467 Applied For

- Not Applicable
Zip 4 Caountry Zip Country ;
3315 CERTIFICATE OF STATUS DESIRED (] St
-8. Nama and Address of Current Ragistered Agent
Name

Michael Abitbol

Streat Address (P.C. Box Number is Not Acceptable}
9486 Hardmg Avenue

Suite, Apt. #, Eic.

Slate Zip Code

Ciry Surfside ' ' EL 33154

i _iiad liability compény, am familiar with and accapt the obtigations of Chapter 608, F.S.

Dalelmard’ lfj 200—5

9. |, Baing appointed the registered agent of the above named

REGISTEREASEIVT MUST SIGN

Signaluré af
Registered Agent

10, Mames and Street Addresses of Managing Members/Managers

i Streat Address of Each

City / Stata / Zip

) Name o
Titles Managing Members/Managers

Managing Membar/ Manager

MGEM. Michael Abitbol

9486 Ha.tding Avernue Surfside, Florida 33154
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PREEIEU D T b D W Cekid sl fil ==

CR2EG41 (10/02)

11. | cerlify that | am managing memberimanay
filing this reinstatement applicalion the reasal
all faes owed by the limited kability company hyvé
as if made under oath.

Signature of

er the recaiver or tnistea empowered o executa this application as providad lfor in chapler 608, F.5. | further certify thal when
dissolution has been eliminated, the limited liabilty company name satisfies he requiremnents of section 608.406, F.5., and that
8 been paid. The information indicated an this appticafion is true and accurate, and my signature shall have the same legal effect

Date mtﬂd\ Lf} ZODBDaylima Phoné# 305‘86({'3600

Managing Member/Managér
. p_—

Typed or printed nama of signing Managing MemberlMaﬁager




