LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

1. Limited Liability Company's Name

Fountainhead Holdings, LLC

COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
03HQY 13 PH 2: 54
DOCUMENT # L02000015988 s
- el Fanry OF STATE

§Hﬂgﬂhwﬂﬂlg

2. Principal Office Address 3. Mailing Office Address i E 1 IR 05 029 e 180,00
18001 Collins Avenue 18001 Collins Avenue 4. State/Country of Formation
Suite, Apt. #, efe. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 06 / *ﬁl 2002
6. FEf Number Applied For
Sunn e
y Isles, FL Sunny Isles, FL n/a e——
Zip Country Zip Country 7 $5.00
. .0 Additional Fee required
33160 UsA 33160 Usa CERTIFICATE OF STATUS DESIRED [_] |ttt

8. Name and Address of Current Reglsterod Agent

Name

Ronald R, Fieldstone

Street Address {P.O. Box Number is Not Acceptable)
201 JAlhambra Cirele . -

City

Suite, Apt. # Etc. n//
4? te A01

State Zip Code

al Gables FL 33134

9. |, being appointed tha regislered/én e

Signature of
Ragistered Agent

named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Date 10/29/03

CR2EQ41 (10/02}

\_/ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing n;‘:r:\nbae?;' Managers MaﬁgS?;gAﬂgﬁngofﬁf:ger City / State / Zip
MGR | Michael Dezer 18001 Collins.'Avenue Sunny Isles, FL 33160
MGR | Gil Dezer 18001 Collins Avenue Sunny Isles, FL 33160
MGR | Eytan Kaufman -1 18001 Collins Avenue Sunny Isle.s, FL 33160
TR
a —

11. I certify that | am managing mefnberimanager or the receiver or Ir
filing this reinstatement applicafion thé reason for dissolution ha;
all fees owed by the limited liapility campany have been paid
as if made under oath.

Signature of
Managing Member/Manager -

]

e empowaered to execute this application as providéd for in chapter 608, F.S. | further certify that when
en eliminated, the limited liability company nama satisflies the requirements of section 608.406, F.S., and that
6 information indicated on this application is {rse and accurate, and my signature shail have the same legal effect

Date 10/29/03

Daytime Phone # 305-936-9191

Typed or printed name of signing Managing Member/Manager Gil Dezex




