PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE
COMPANY Tt Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L01000015942

1. Limited Liability Company's Name

407 HOLDINGS LLC

U‘JHAY“B PH I: 23
SECRE TARY OF o1y )
TALLAHASSEE. F{opiga

2. Principal Office Addreas 3. Mailing Office Address
1735 SE i8TH ST 1735 SE 8TH ST 4. State/Country of Formation
Sute, Apt, ¥, etc. Sutte, Apt, #, etc. FLORIDA, USA
5. Date Organized or Cualifisd
‘To Do Business in Florida 9/14/2001
City & State . City & State ry et
- FEl Nuriber or
FT LAUDERDALE, FLA 7 "|FT LAUDERDALE, FLA 65-1145585 oy pe—
Ze | Gountry Ze Caurtry 7. S5 00 Adtimonnl Fas se "
33316 ' USA 33316 USA CERTIFICATE OF STATUS DESIRED [T] R
S S n
8. Name and Addross of Cunment Registored Agont
Name

MURDOCH, ROBERT E.

EO0355 59595

Straat Address {P.0. Bax Number is Not Accaptable)
2455 EAST SUNRISE BLVD,

Sulte, Apt. #, Etc.
1000

City
FT. LAUDERDALE

E—

Signature of
Registored Agent

8. |, being appointed the registerad gent of the above named limited Jigbility company, am familiar with and accept the obligations of Chapter 608, F.S,

Date

REGISTERED AGENT MUST SIGN

CREO41 (10/02)

!
40. Nzmas and Street Addresses of Managing Membars/Managers

Name of
Titles Managing Members/Managers

Street Address of Each
Managing Mambar/ Manager

- City / State / Zip

GRM | DREYFUSS, ANDRE 1735 SE 8TH

ST FT LAUDERDALE,FL 33316

ﬁl:ng this reinstatement application the reason for dissoiution has besn aliminated, Ihe I:m' d
all foes owed by the limited fiability company have been paid. The dicated-o
as if made underoatﬂ

Signature of

i#Bility company name satisfies the requirements of section 808.408, F.$., and that
application is true and accurate, and my signature shail have the same hgal effact

to 4/28/04  paytimerhone# {954)764-1122

608, F.8. | further cartify that when

Managing Mumbaﬂ'Manager

gy A
Typed or prntad nama of signing Managing Member/Manager ANDRE REYFUSS
W

= |



