APPLICATION
FOR -
REINSTATEMENT "= - e =

d AT UFETARE.
SSEE-FLORIN

DIVISION OF CORPORATIONS

Read instructions on Other Side Befare Making Entries »
Make Check Payable To: Department of State

1. Name and Maifing Address of Sexmyretion: DOCUMENT #
LLC |

[ 2. It Address in Block 1 is incorrect in any way, enter the correct
LO1000015969 addrass below:

Address
SKOOCENIL, L.L.C. 215 Sunny Isles Blvd.
210 23rd Street ) City and State Zin Code
S. Miami Beach, Fl. 33140 _ Sunny Isles, Fl. 33160
e ' 3. It Principle Office Address is difterent from maiiing address. enter
t K address below: |
. . . | Address ' N
l 6 (.4\’\ 0 —U { | City and State Zip Code
4. Dats Incorporated or Qualified 5. FEl Number - ' | FEt Numoer Agplied For Sl $8.75 Additional Fee required
. To Do Business in Florida 4 pphed F for a Certificate of Stalus
9/17/01 ) 06-1639244 ; | FE!Number Not Appiicable | CERTIFICATE OF STATUS DESIRED [ ]
7. Names an¢ Street Addrosses of Each Officer and/ar Oirector (Flarida nonprofit corporations must list at least 3 directors)
.« .Name of Officers " Street Address of Each .
Title(s) . and/ar Diractors : i Officer and/or Director - City / State / Zip -
- 2 K| {Do NOT Use Post Office Box Numbers) 4 -
MGRM | Joseph S. Canlas 215 Sunny Isles Blvd. Sunny Isles, F1. 33160

' SO0003S23SO1S - .
i . M725/M2=-0I018--00]  #*I50.00

Rt e o T S S S

REGIé‘fEﬁ EDAGE _N\-'I"Tl\fl-:éﬁﬁl\ﬁéﬁnﬁh :- gl .l--r'- --— -~ |fchanged, new.registered ggent/ office = -

ryﬁlf -’ ’ﬁgj\.,/’“

Name

8. Name and Address of Current Registered Agent ) Steven A . We inberg &
. Street Address (Co-NOT Use P.O. Box Number) &
g$gePQBSé ggnlaﬁ 7805 S.W. 6th Court g
r ree &
. . . Street Acdress (o NOT Use P.O. Box Number i
5. Miami Beach, Florida -33140 ;Jzﬂhﬂu¢ﬂ? ) 5
City ) State | Zip
Plantation FL.| 33324

10. 1. being appointed the register gent of th & named corparation,\gm familiar with and accept the obligations ot Section 807.0505, F.3. :
Signature of _/% - / / .
Registered Agent < / a Q / J . 2

Date
. AEGISTERED AGENT MUST SIGN

11fﬁm$cmmmmbnSéﬁbﬁpmHWMHEKSSOHQB)MXm@mMsMMacmmkmsbm<E] (Ses otner side for

acditional information.)
12‘ Does thIS Corporatlor} pay any lntanglble _tax fo the B ' ~ (See othgrside‘forinformatiorT
Dept. of Revenue unider.S. 199.032, Fiorida Statutes. Yes [X] No [ ] an niangie )
. 't . . ' LT . . . ’ ™
3. ! certity that | am an oﬁlce( ar directer ar the receiver or {rustee empowered to execute this application as pravidec for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatemeant application the reagpn for dissolution has been eliminated. the corporate name satisties the reguirements of section 607.0401 or 817.0401, £.5.. and that all
fe%S OWe[?] Dy the co%n paid. The information indicated on this applicalion is true and accurate. and my signature shail have the same legal affect as if made
under gath, CU

.
e




