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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP[}:OQHON Glenda E. Hood , v "
Secretary of State S o )
RE:INSTATEMENT DIVISION OF CORPORATIONS FI L h’ D
' 7003 DEC - :
1. POCUMENT # 102000016077 “ PH 2:53
Name and Mailing Address DM LION CF CORPORATIONS
i ALLAHASSEE, FLORIDA

0006955 01 AT 0.292 w=AUTO 76 0 0615 33160-492728

lalbinlloallllidlnnlulldaddlindadiHiloldild
SS MOBILE PARKS L.L.C.

30006 ISLAND BOULEVARD
APT. 2903
AVENTURA FL 33160-4927

us

2. New Mailing Address 4. State/Country of Formation
FL

. . ——— _‘ =
City, Stéls, Zis — - T e T 5. Date Organized or Qualied
e ) To Do Business in Florida 06/26/2002

_ s

6. /"El Number Applied For

Principal Place of Business _
03—().—‘ 6 506 o Not Applicable

3000 ISLAND BOULEVARD
APT. 2903 City, State, Zip 7 . ;
AVENTURA FL 33160 T " CERTIFICATE OF STATUS DESIAED (]

3. New Principal Ptace of Business Address

CR2E0B4 {7/03)

US
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
SACKS, SIDNEY M.D.
3000 ISLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
APT. 2903
AVENTURA FL 33180
City Zip Code
P / FL

1C. |, being appointed the, egjsth agent of the aboy# named limj

.

1| signature of
Registered Agent

liability ¢ W am familiaj with and accept the obligations of Chapier 608, F.S. ‘
“ . — Y [ e ¥ J -
iy - A /20 /D3
oiReDY Date / / @ O

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Eacr/Managing Member/Manager

Mame of Managing Street Address of Each . .
Titie(s) Members/Managers Managing Membar/Manager City / State / Zip

Pie| e d pesmea MUK 15 pAe 108 A0 femb ot Pyl -

AO0024 1 Sd0a5D
I @02--01007--005  #x150, 00

REIMSTATERMENT Q03

12. | certity that | am managing member/manager or the raceiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminaled, the"fimited liability company name satisfies tha requirements of section 608.408, F.S., and that
ali fees owed by the limited liability company have beex paid. The information indicated on this application is true and accurate, and my signatura-shall.have the sama legal effect

iy ey j-20? 75 D373

Managing Member/Manage _ Daytime Phone #

Typed or printed name of signing Managing Member/Manager



