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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
¥
FLORIDA DEPARTMENT OF STATE
Secrelary of State 0L AuG -9 &H Il L7

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

SECHETARY CF STAIE

DOGHMENT # 101000019805 TALLAHASSEE, FLORIDA

1. Limiled_‘l;iability Company's Name
- .

CAMAR, LLC

2. Pringipal Office Addrass R 3. Mailing Office Address
226 Palm Avenue 226 Palm Bvenue 4. State/Country of Formation
Suite, Apt. #, elc. E Suite, Apt. #, etc. Fl or ida
. &, Date Organized or Qualified
. To bo Business in Florida -
City & State: - - ' City & State - -~ i 11/15/200L — .
Miami Beach, Florida Miami Beach, Florida | & FElNumbar Appriad For
65-1 l 5 2 8 52 Not Applicable
Zip Country Zip Country 7 $5.00
. - AU Additional Fee required
. CERTIFICATE OF STATUS DESIRED I:X for & Certificate of Status

8. Name and Address of Current Registered Agant

Name

JIGGINS, Marilyn

Street Address (P.0O. Box Number is Not Acceptable) l} I”‘I ﬂ!:}'iﬁ—! ",... Tx l:_:; 1:'_"2""!
226 Palm Avenue A0 = =0 (1 G- ] @-;-5?"; .00

Suile, Apt. #, Elc.

City State Zip Code

Miami Beach FL | 33139

9., being appointed the regisiered agent of the above named limited liability company, am familizr with ang accept the obdligations of Chapler 608, F.5.

Signature of
Registered Agent

nate 08/02/2004

| REGISTERED AGENT MUST SIGN

_—
10. Namas and Street Add reébs-oJManaging Members/Managers -
Name of Sireet Address of Each . .
Titles Managing MembersiManagers Managing Member!/ Manager City / State / Zip
Mgr |JIGGINS, Marilyn 226 Palm Avenue Miami Beach, FI 33139
’f
L 1

i [P ‘.u
53 4]
E Sy E

/N

YA

11. | cenify that { am managing memberfmanager or the receiver or trustee émpowered lo execute this apﬁhdahon as provided for in chapler 608, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limited lizbility company bave been paid. The informatian indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under gath,

Signature of

Managing Member/Manager 1 ~E} - _IEQ ?3“38/2/0 4 Daytime Phone # 305-532-1459

CR2EG41 (10/02)

Typed ar printed name of signing Managing Mem Manager




