PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # | 01000014678

1. Limted Liabilty Company's Name

Elena, LC

2. Principal Office Address - No P.O. Box #

2300 North Surf Rd

3. Mailing Office Address

B JUN 28 PHjp: 99

e
e £y

r

CR2ED41 (05M10)

3518 Broadway

4.

Suite, Apt #, etc.

Suite, Apt. #, etc.

State/Country of Formation

Broward/Florida

Date Qrganized or Qualifiad

To Do Business in Florida 8/29/2001

’_]Applied For

FEI Number

651134673

Not Applicable

5.
City & State City & State
Hollywood, FL West Palm Beach, FLL | °
Zip ' Country Zip Country
33019 USA 33407 USA

7. £5.00
CERTIFICATE OF STATUS DESIRED or a

i

8. Name and Address of Current Ragistered Agent

Name

Gary Goldstein

Street Addrass (P.O. Box Number is Not Acceptable)
3518 Broadway

Suite, Apt. #, Etc.

City

West Palm Beach

State

FL

Zip Code

33407

9. I, baing appointed the registered agent gf 4 b
Signature of
Registered Agent

7 1

. My, am familiar with and accept the obtigations of Chapter 608, F.5.
June 24, 2010

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\wearrr?gecr’;n' Managers Maﬁﬁﬁgﬁﬁiﬁﬁﬁfﬂger City / State / Zip
MGM| Gary Goldstein 3518 Broadway West Palm Beach, FL 33407

MGM|Scott Thomson

3518 Broadway

West Palm Beach, Fl 33407

REINSTATEMENT 0% - 10 Ho—

11, E-mail Addregs,GAGPAGaal.com

12. | certify that | am managing membar/manager or the recaiver or trustee empow:
- : been elipi

filing this reinstatement application
all feas owed by the limited liability
as if made under oath,
Signature of
Managing Member/Manager

{To be used for future annual report nobficatons)

d to execute this application as provided for in Chapter 608, F.5. | further cartify that when
ed; the imited hability company name satisfies the requirements of section 608.406, F.5., and that

i Hicated on this application is true and accurate, and my signature shall have the same legal effect
 Date_JUN€ 24,2010 paiime phone # 561-373-0327

1 )
Typed or printed namae of signing Managing Member/Manager




