Apr.22. 2008 9:39AM  Hoffms

n, Levy, Bengio & Gerber No.B304

[PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4
COMPANY K
REINSTATEMENT %

3 FLORIDA DEPARTMENT OF STATE

FILED

Secretary of State
DIVISION OF CORPCRATIONS

1. Limiteo Uadilty Campany's Name

DOCUMENT # L2000 11905

gveLuN Witk ¥ Micwaer 700, Lue

2009 MAY -1 PH 3:08

SECRETARY OF STATE

TALL AHASSEE. FLORIDA

CR2E041 (12/07)

2. Principst OMoe Address - No P.O. Box # 3. Mailing Offica Ardkdrasa
11345 NORTY BAv QD 4. StetaCountry of Formation
Suite, ApL 0, ete. Sute. ApL 8, eto Flod DA IH\Mn Dapd |
o > RESRISI R 0539|2002
Chy & Sfate Clly & State
6. FEI Number Appied For
MM LOLDA T4 3ol seel Not Acpicatie
Zip Gountry Fa) Counlry T
D360 | mam -pank T cernmears or starvs oesres]_| KSBORNeRo

8, Name and Address of Gurrent Registerod Agent

""""m FSHI1TZ  AVRAAM

A $100 reinstatoment fee is imposed, except

in circumstances which the entity did not

Box Number Is Mot Acceptable) receive the prior notices. By checking this
\-1301‘:,\ ’3 w £ box, you are certifying the prior notices were
Suite, Apt. &, Etc. not received and requesting the $100
= lDH — Y reinstatemant be waived
L]
My FL| 320
|
9, 1, being appoinied the registercd agent of the 2bove marned kmitd Kabikity company, am familiar with and accept the obigations of Chaptar 608. F.S.
@Rwﬂkﬁdw é) 4v’ /./?‘ " pae 4 ’12.108
= mEGISTERE ENT MUST SIGN
10. Namea and Streal Addresses of Managing Membare/Managen
Titos Managing Mmﬂmnw Mmﬁmm& City / State/ Zp
MOR | Lifsn12 Aviayam  [113495 N. GAR D #)5Y MIAML @ 33160
T
! ”
MO LiFSLhT’L DA B 345 N Bay D g ov T MMy R B36o -

[ Bt

il svind V.

A

i dsbgddd G508 ?ak

i A Al P e

ﬂ'--
nx
[ d i y]

11. lmmulmmmu\bﬁmmrum“wwtﬂm

certiy
filng thia reinstatament appication the reason for dissolubon has been uliminated. the Gmited Esbity comparny name satisfiea the requiraments of cection 608.406. F.3.. and that
all fous cwed By (N [imiteo liabdty companry have boen paid The i

a3 T made under oath.

ampowered to axecuts this spplication aa provided for in chapler 608, F.S. | further that when

indicatod on this application i true and acourate, sr\dmystgnmrvtfu!hawhmlog:!m

Date 142’1’108 Daytme Phoned 30{- 6. 3@

S of
Y [ a— B2
Typed or primad neme of signing Managing Memb

AL
i

MHM Ry 7Y




