' LA

LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0 -
LIMITED LIABILITY b i ig f}
COMPANY

REINSTATEMENT

D FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 10 AUG 18 AM 9: 02

- Lonliiola
DOCUMENT # | 02000008400 QU EEe

1. Limited Liability Company’s Nams

AHF TEMPLE COURT LLC| Joqiassesars.

CR2E041 (05110}

2. "Principal Office Address - No P.O. Box # 3. Mailing Office Address
7300 NW 19 STRE ET 7300 NW 1 9 STRE ET 4. State/Country of Formation
Suite, Apt. #, etc. Sufte, Apt. #, etc, - FLOR]DA
5, Date Organized or Qualified
CS U ITE 502 SU ITE 502 To Do Business in Florida 04/0 912002
ity & State City & State
6. FEI Number Applied For
MIAMI, FL MIAMI, FL 562449774 St ot
Zip Country Zip ) Country 7
33126 us 33126 us " CERTIFICATE CF STATUS DESIRED [[] S

8. Name and Address of Current Reglsterod Agent

“™ LYNN SOLOMON, ESQ

o oA e 2 REINSTATEMENT 2.2y b

Suite, Apt, #, Etc.

SUITE 605

City : State Zip Code

WEST PALM BEACH | FL | 33401

9. |, being eppointed the registered a he above named fimited labmryémpany, am familiar with and accept the cbligations of Chapter 608, F S.

Signaturs of = Date 9‘/ QI/ / 0

Registerad Agent
REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Street Address of Each  City/ State 1 Zip

Titles . Name of \
Managing Members/ Managers Managing Mamber/Manager

MGR| OPAL JONES 7300 NW 19 STREET |MIAMI, FL 33126

11. E-mall Address: S
{To be usad for future annual raport notifications)

‘Ti | certify that | am manapging member/manager or the recewer or trustea empowerad 1o exacuts this application as provided for in Ehapler S(TB' F.8. 1 further cerufy that when

filing this reinstatement application the reasen for dissolution has been aliminated, the limited Kability company nama satisfies the requiremenis of section 608.408, F.S., and that
all ?as %wed by the I{mrled fiability company have been paid. Tha information indicated on this application Is true and accurats, and my signature shall have the same legal effect
as if made under oat

Signature of . Dats 5{/}1/[0 Daytime Phon,#\:?os" ‘/7/'~ ?75-0

Managing Member/Manager

Typed of printed name of signing Managiné Member/Manager




