LIMITED LIABILITY

FL'ORIDA DEPARTMENT OF STATE F ,L E D

COMPANY Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS 09 MAY 12 AM 10: 21
_SEC.‘?EMRY OF
TA STATE
s
- Tmied Hab Ty ompanys Rame 0541 3/09--D1006--007 #3875

THE INT. .REPID REAL ESTATE COMPANY, LLC
2001494345743

Qa4 0A09--01020--024 #4238, 75

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CReE04T G12iem)
10 EAST 53RD 10 EAST 53RD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLO(H DA

; R 5, Date Orgau:lized or Qualified
r?“?&];EBFLOO i:;-;l:‘s[ngLOOR To Do Business in Florida 02/1 5/02

8. FElNumber Applied For

NEW YORK’ NY NEW YORK’ NY '?U— 3 ox q 6 OO Not Applicable
2 gountry ze Gountry 7. $5.00 Adaitionnl Fee requred
1 0022 USA l 0022 USA CERTIFICATE OF STATUS DESIRED) for a Certificate of Status

8. Name and Address of Current Registerad Agent

Name . . A $100 reinstatement fee is imposed, except
ICorporatlon Service Company I:lin circumstances which the entity did not

Streat Addrass (P.0O. Box Number is Not Acceptable) receive the prior notices. By checking this

1201 Hays Street box, you are certifying the prior nolices were

S”i‘*’-"ﬁ"- #. Ete. not received and requesting the $100

; reinstatement be waived.
City State Zip Code
Tallahassee FL| 32301

9. |, being appolinted the repistered agent of the above named limited liability company, am familiar with and accept the otligations of Ghapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each . \
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
-
MGEM | ) (0 & 3% Shet J¥ (o020
Feary  Harpo R Sl VLA (A s 0
~3 \

KEINS TATEMENT (]

| ¢
11, | cortify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of saction §08.406, F.5., and that

all fees owed by the limitad liability company have been paid. The informatian indicated on this application is true and accurate, and my signature shall have tha same legal effect
as if made under oath.

Signature of _
rbflg::gl.iqug(l)\demberlManager ] l’Tate "‘”2!00' Daytime Phona# Rza) . (‘{‘3(7 - Ll CIUO
Arp u-

I Typed or printed name of signing Managlnig Member/Manager

7 ¢ ¥




