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LIMITED LIABILITY [ FLORIDA DEPARTMENT OF STATE )I
COMPANY : Secretary of State
REINSTATEMENT \ PVISION OF CORPORATIONG

DOCUMENT # L02000004704 k
1. Limitsd Ligbitty Company's Name

Unit 1109, L.cC. ‘ T

[N RN _Ju“u;, R T e e
U ’5 CR2E041 (8/05)

2. Prinsipsl Office Addreas ] 3. Maling Offios Address - i

420 Lakeside Avenue 420 Lakeside Avenue 4. Stale/Couniry of Farmalion
Sulta, Agl ¥, okc. Sulte, Apt. 7, atc. ' Miami, Florida

5. Dale Organized or Quailfiaq
To Do Busineas ¥ Florida Feh. 27, 2002
City & Siats Chty & State . =
. » FE! Number Appllad For

Marlborough, MA Marlborough, MA
% % o . 04-6805300 Not Appicabia

01752 UsA 01752 UsA CERTIFICATE OF STATUS DESIRED ‘ ¢

B. Name end Address of Curren! Registered Ayent
Nema !

Bobert .W. Stewart, P.A.
Skest Addrass (P,0. Box Numirer is Not Acteptoble)

1395 Brickell Avenue :
Sulls, Apl. 7. Etc, !

Suite §650 i

Ty - - - Bistn | Zlp Gode
Miami . FL | 33131

9. 1, belng appolntad the ragistared apent of the

namad limitod ligbillty compeny, am tamittar with and accept he ubligeiions of Chaptsr 808, F.3.

Sknelure of :
Raglatorsd Agent

ABENT MUST BIGN

1D. Nemas and Strant Adg, of M ing Momberm/M

pae__ 1O ]Q 22 ‘ 8] !‘
Strest Address of Erch

Name of
Thon Managing Membere/Managers Mannging Mamber/ Manager City/ State / Zip

H, JOACHIM VON DER GOLTZ

MGRM | CHILDRER'S TRUST 420 Lakeside Avenue Marlborough, WA 01752

mraesa K

REERAS AT

11. ) corilly that | am L nbor orlhl b wtrustu P o te this uuprwldodiurln mupmeos F.3. | furthor cartily that whan
filng this relnstatamani apptlcorlnn the roason for d hay boan nimb a lmitad kahily nts of saction 808.4048, F.5., and that
all feas Gwod by Ino Hmlted llabliky company have besn paid, The Iruormannn hdlcnhd on thix apphcation is I:u- lna n::curam and my signature shelt have the same I|gnl offect
a5 f mads underpath, |

Sq]g:::nr:“ b gor A éflé.&(/ Dats - '12714/-06— Daytima Phone #-70F - 475 "("3/

7 / Vs
mummm_mwmmé{ Menard 3. Gatfey, Trustee




& | 200000470%

CORPORATION SERVICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032

4336650

ORDER DATE December 18, 2006

ORDER TIME

4:39 PM
ORDER NO. 673406-005
CUSTOMER NO: 4336650
REINSTATEMENT

NAME : UNIT 1109, L.C.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Amanda Haddan

EXAMINER’S INITIALS
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