PLEASE READ ALL INSTR-_!JQJJGNS BEFORE COMPLETING THIS FOi_!%{\‘JI‘;D

5T

LIMITED LIABILITY £ gg:.- FLORIDA DEPARTMENT OF STATE
COMPANY e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIGNS

DOCUMENT # L% 0000040 |

1. Limited Liability Company's Name

1st MUNICH CAPITAL, LLC

Ol JAH -8 B0 b

SECRETARY. OF STAIE

TALLAHASSEE, FLORIDA

i I T P B Ry B
_ IA0RAT--01015--012  #%200.00
2. Principal Offica Address 3. Mailing Office Address
225 NE MIZNER BLVD 225 NE M'ZNER BLVD 4. State/Country of Fommation
Suite, Apt. #, etc. , Suite, ApL #, ste. FLORIDA
514 ) S 7 - ] B e Do Baress m Fonda . ~3/19/2002
City & State Cily & State :
BOCA RATON, FL BOCA RATON, FL 6. FEINumber 3 0407758 R
i
Zip Country Zip Country 7 il
33432 USA 33432 USA " CERTIFICATE OF STATUS DESIRED [ [t
) 8. Name and Address of Currant Registered Agent
Name
PHILIP J LING
S d P.0. Box Number is Not A tabls
treet Address ( ox Number is Not Acceptable) 5751_0 COACH HOUSE ClR
Suite, Apt. #, Etc,
W APT.C
City Stat: Zip Cod
BOCA RATON FL | 33486
9, |, being appointed the registered fg the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
si -
Rectetorod Agent oms_01/06/2004
VA 7/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tilles Managing l\!:earrr?:e?;f Managers Mansﬁggi%‘gAﬂgﬁgzgfl\nEaa:ahgar City / State / Zip
JIMGRM THOMAS_DO‘L_L 2600 ISLAND ‘BALVD. 2902 WILLIAMS ISLAND/ FL / 33160

QY

‘—"U\-_._J

CR2EQ41 {10/02)

all fees owed by the limited liability
as if made under oath.

Signature of
Managing Member/Managar

01/06/2004

Dats

11. | certify that | am managing member/manager or the receiver or trustee empowerad o exacute this application as provided for in chapter 608, F.S. | further certify that when

filing Wnis reinstatement application the reason for dissolution has been eliminated, the limited liability company name
pany have been paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

Loby

satisfies the requirements of section 608.408, F.5., and that

Daytime Phone# 305-931-3703

Typed or printed name of signing Managing MembL‘Managar

THOMAS DOLL




