PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000006788

1. Limited Liability Company's Name

P & C Mystic Point 500-1105,

LLC

DiVISION GF

REnS TATER:

FILED
SECRETARY OF STATE
CORPORATIONS

OSHAR 16 AM 8:53

2. Principal Office Address 3. Mailing Office Address
3530 Mystic Pointe Drive 3530 Mystic Pointe Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
# 1 1 05 # 1 1 05 To Do Business in Florida 03/21 /2002
Ciy&Swmte N City & State _ S , pee—re
a, Flori Aventura, Flori - fﬁ’ Nimeer pplled For
Aventura, Florida entu da O QL7047 TR yw—
Zip Country Zip Country I. 00
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [ e .
8. Name and Address of Current Registered Agent
Name .
Klein, Carole
Street Address (P.O. Box Number is Not Acceptable) . . .
3530 Mystic Pointe Drive
Suite, Apt. #, Etc.
#1105
ty State Zip Code
>~ Aventura FL | 33180
9. |, being appointed the registered agent of the apdve naéad limifeg llability company, am familiar with and accept the obligations of Chapter 608, F.S.
’
Signat f
Soraurecr / (L,
—REGISTERED AGENT MUSLSIGN
10. Names and Street Addresses of Managing Members/Managers
. f Add f Each
Titles Managing NT:nT;;sf Managers Maﬁg;i?:g MaﬁagM:;:ager Clty / State / Zip
MGR | Kiein, Carole 3530 Mystic Pointe Drive # 1105 Aventura, FL 33180
MGR | About, Philippe " | 3530 Mystic Pointe Drive # 1105 Aventura, FL 33180
=N S o e
Q27237050101 2--010" #2500 .00

filing this reinstatement application the reason for,
alt fees owed by the limited liability company
as if made under oath.

Signatiire of

11. | certify that | am managing member/manager ordh(e,é
Ss

lutio

B been

Date

Managirg Member/Manager

Typed or printed nama of signing Managing Membaer/

Manager

Daylime Phone #

aceiver of trustee empowered o exacute this application as provided for in chapter 608, F.S. | further cerlify that when
s been eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S., and that
¢ information indicated on this application is true and accurate, and my signature shall have the sarne Iegal effect

CR2E041 (10/02)




