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1. DOCUMENT # 101000022190 - 20020CT 28 AM 1= 24

Name and Mailing Address
DIViLiON GF CORPORATIONS
(ALLAHASSEE, FLORIDA

0001028 01 FP 0352 w+PRSRT T4 © 0615 33012-530765

Lullolbsllienssalbas bl balbusbonslsllandibislelsl
605 APARTMENTS, LLC

AN

2. New Mailing Address 4. state/Country of Formation
FL .
City,-State Zip ———m—m—— = ————— T e e e B - Date - Orjanized or Guaiified — e
To Do Business in Florida 12/18/2001

6. FE1 Number Appliad For

Dt~ 5 5‘3 é ?25— Not Applicable

Principal Place of Businaess 3. New Principal Place of Business Address

3165 WEST 4 AVE.
HIALEAH FL 33012 City, State, Zip 7
! , - 00 Additional Fee required
CERTIFICATE QF STATUS DESIRED D or 1 Ce ate o
= = — - s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DANI . A -
ELM KE“-' P Street Address (PO. Box Number is Not Acceptable)

3165 WEST 4 AVE.
HIALEAH FL 33012

City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am farniliar with and accept the obligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

11. Names and Sireet Addresses of Each Managing Member/Manager

f
Street Address of Each Gty / State / Zip

Name of Managing
Managing Member/Manager

Title(s) Members/Managers

MM.‘?‘KT;DQH@/ M. ko) Bles5 W, L e tHialsod 123095

AIIONOSE 4 594
10729/ G20 1725008~ ##150. 00

REINSTATEMENT J002

CR2E084 (8/02)
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, 1 further certify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satislies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as it made under oath.
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Managing Member/Manager




