PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE || - r E = =iy
COMPANY Ei Secretary of State o e B
REINSTATEMENT

DiVISION OF CORPORATIONS - Q3DEC - -3 PH 2:0

DOCUMENT # L02000012787

4. Limited Liability Cormpany's Name

RECO, LLC

2. Principal Office Address 3. Mailing Office Address ’2/’5 9’00 E p)
- .

2600 ISLAND BLVD. SAME 4. State.’Cc!unti'y of Formation
Suite, Apt. #, ete. Suite, Apt. ¥, elc. FLOR'DNUSA
§, Date Organized or Qualified
1901 ' ToDo BusinessinFlorida  MAY 24, 2002
City & State City & State
T B o= S Iy U= S S S e e | G FEL Numiber IS 72 T |
AVENTURA, FLORIDA Brpertiumy V| ropled For
Not Applicable
Zip Country Zip Country 7 2 B ]
33160-5210 |USA CERTIFICATE OF STATUS DESIRED (7] |l

B. Name and Address of Current Registered Agent

Name

HYATT M. FRIED, ESQ. . T T e s N L
Street Address (P.O. Box Number is Not Acceptahle) ]_,_:,f’ lJ._l."I;i-r‘——i_jli..; 1 4“‘""»UU'!}|' %150, Bﬂ

1384 CAMELLIA CIRCLE .
PENTHOUSE SUITE

City State Zip Code

WESTON, FLORIDA FL | 33326

9, |, being appointed the registered agent Af the above named limited Isabmty Ny, a ar with and accept the obligations of Chapier 608, F.S.
Signature of ﬂm K . / /
Registered Agent y Lr #, -Dale //r /Z 03

L ‘-// UAREGISTERED AGENT MUST SIGN S -

40. Names and Street Addresses of Manéging Members/Managers

Suite, Apt. #, Etc.

Titles Managing I\T:rrr‘]‘lbee?llManagers MaﬁggﬂgAagggzgfhEazcar]ger' - City / State / Zip
M[} MRMSEAN J. DONEGAN 2600 ISLAND BLVD., #1901 AVENTURA, FLORIDA 33160

7 y

11, | certify that | am managing member.'manager o;ﬁpe"recelver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application,fhe réason far-dissolution-has been eliminated, the limited liabiity company name satisfies the requirements of section 608.406, F.3., and that
pany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ////7/‘03 Daytime Phone # 305-525-1912

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

—

Signature of
Managing Memben‘Manage‘;

L/\

Typed or printed name of signing Managing Member/Manager

SEAN J. DONEGAN

4 ﬁmg

CR2E041 {10/02)



