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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T e L. [

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State '

DIVISION OF CORPORATIONS 03 OCT 31 M8 OU

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L02000016456 I,SrL(i?ﬂth\ S5t EGFF[B‘EITDEA

1. Limited Liability Company's Name

3815 SW 16th Street I, LLC

2, Principal Office Address 3. Mailing Office Address
4690 N.E. 5th Avenue 112 Ringwood Road 4. State/Country of Formation ,
Suite, Apt. #, efc. Suite, Apt. #, etc. .].OI' ida
5. Date Organized or Qualified
To Do Business inFlodida  ©/27/2002
City & State - City & Stata,.. B = = =
: - - : 6. FEI Number Applied For
r B wr
Fort Lauderdale, FL yrn Mawr, PA’ A2BAUADN [ ot Anpicae
Zip Country 1 Zip Country - B N B
33314 USA 19010 USA : ceRTIFCATE OF STATUS DESiED (] ot
8. Name and Address of Current Registered Agent
"™ Steven C. Elki
even L. EiKIn IR NPl R R TE TSN,

Street Address (P.C. Box Number is Not Aceeptable) 7805 SW 6th Court 03 053010749 --Daj? #4150, 10

Suite, Apt. #, Etc.

Frank, Weinberg & Black, P.L.

State Zip Code

Y .
Plantation FL | 33324
9, 1, being appointed the registergd agent of the abo»’?"‘lil ifity company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of / /
Registered Agent . — Date /0 'l O 23
VV REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

/ Nama of : Streat Address of Each . .
Tities Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM | Marilyn Hurst 112 Ringwood Road Byrn Mawr, PA 19010
— - C e e = e L e I S e v — .
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#'én.‘s’mﬁ;i'.'iikd i Lu d bh@ﬁmui

11. | cedify that | am managing member/manager or the receiver or trustee empowerad 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signat f 4 g /
T mboriManagor %r‘% veto_ L0 S 2313 oayime ponoy (610) 520-2062

Manlyn Hurst

Typed or printed name of sighing Managing Memben’Manager

CR2ED41 {10/02)



