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REINSTATEMENT

DOCUMENT # L02000017063 . -
1. Enlity Name . (A ,
BL, LLC .
. 190 4
Principal Place of Business Mailing Address :JJ?J SE'P \ 0 &A ‘D
3] ' JATL
0 JFL3 NGE LAKE, 81 S g,{dﬁm{ s F‘ ORID*
1A
S e Sy g AT
3300 MW 1bS v 2266 MW LS S
Sute. Apt. 1. erc Suite. ApL. ¥. etc. 09022008 REIN-LLC CRIE101 (1/07)
City & State Cily & Stgte ) 4. FEI Number Applied For
C t TR ﬂ— F ya. &\ O F‘ . NOT APPLICABLE Not Applicable
32 g_\ = Coum&_spr ﬁp;;_\ L Coumus o 5. Cenificate of Staws Dasired [ ?i-ggnﬁf’g”""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name / B _ A/
JACOBOWITZ, MELVIN J ESQ LENBREL, FanET A
11900 BISCAYNE BLVD., STE. 720 Strest Address (P.0. Box Number is Not Acceptable)

MiIAMI, FL 33181

3300 ad 168 ST

“ ran FL | 2%0,3

8. The above named enmv submits this stalement for the purpose of changing its registered office or registered ageny, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agant.

SIGNATURE s
Signatura, typed or printed nama of registared agent and title if applicable. gistersd Agant signature regeirad whwg, tating) ’/DATE
, L]
FILE NOWIIl FEE IS $277.50 In accordance with s. 607.193(2)(b), F.5., the limited Make chack payable to
liability company did not receive the prior notice. Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE M {7 Delete TITLE ™M MThange [ Addician
NAME LENOBEL, BRIAN L NAME Lencbel Berian Lo _
STREET ADORESS | 3366-NWL165-STREET, BQ ROX 350- SREETADDRESS | BRO00 koo bl S eeX
CTY-ST-2P | ORANGE-AKEFE—32681— CITY-5T-2°7 Crea Vo 32303
TITE 3 Delete THLE (] Change [ Addition
. - SO01 3537493
e 00ss st ooss 09704081 0RT--004  #ET7.50
Cirv-S1-29 CITY-ST-2IP
TILE O velete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE O Delete TITLE Cha D Addition
HAME NAME % A ';"
STREET ADDRESS STREET ADDRESSed. , . 0§ “*?"’T [ @:H &
T g
&Y-ST-2P N EIST I ATV I o § Eakushe
TILE [ Detete TITLE [JChange [T Addition
NAME NAME
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