LIMITED LIABILITY £ 42\ FLORIDA DEPARTMENT OF STATE
COMPANY 3 i Secretary of State
REINSTATEMENT \ N30, DIVISION OF CORPORATIONS
DOCUMENT # .02000005529
1. Limited Liabilty Company's Namea
300 West, LLC -
’ 2 001 SI2EE64Y
04/28/09--01040--007  #277.50
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Malling Office Addrass
6301 N. Ocean Blvd. 6301 N. Ocean Blvd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, ete. FL/US
8, Data Crganized or Qualified
To Do Business In Florida
City & State City & State
Ocean Ridge, FL ; 6. FEI Number Applied For
ge Ocean Ridge, FL 45-0472327 Not Appiicatie
Zip Country Zip Country T ‘
33435 us 33435 us " CERTIFICATE OF STATUS DESIRED [ ] [ '.' 4
8. Nama and Address of Currant Registersd Agent
Baa":,d M. Goldstein A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
?TEEIAEG;.“; (FI'I%.BM Numbar s Not Acceptable} receive the prior notices. By chacking this
Ickell Avenue box, you are certifying the prior notices were
?‘6‘%""" # Ete. not received and requesting the $100
= i s reinstatement be waived.
ity. : e e - C L | Stee ZpCode R . ., ., " o .
Miami L7 D o FLsms o} o ot

9. |, being appointed ihe rggigé dne) g e saglabh ornpany/am fdmillar wih and accept the obilgations of Chapter 608, F.S. )
Signature of
Registerad Agent Date
e L A
10. Names and Straet Addresses of Managing Mambers/Managers
Name of Streat Address of Each

Titles Managing Members/ Managars : Managing Member/Manager City / State / ZIp

MGR | Alvin Malnik 6301 N. Ocean Blvd. Ocean Ridge, FL 33435

S| HAWKES

DY
REINSTATEMENT MAY 01 2003

TOOT=D6 EXAMINER

P R

11. | cortify that 1 am managing member/manager or the receiver or trustas empowered to execute this application as provided for in chapter 508, F_S. | further certify that when
filing this reinstatement application the reason for dissolution has been aliminated, the [pnited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the imlted liability company have been paid. The information insicalpd on this application Is true and accurate, and my signature shall have the same legal effact

S,V RS TS EE |

Slgnature of @/«
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager




