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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # L02000018896

Name and Mailing Address

0017456 01 FP 0.352 «=~PRSRT T4 0 0615 33180

SOURCE ONE REAL ESTATE, LLC
19804 N.E. 29TH AVENUE
AVENTURA FL 33180

HLE—LD

ENRIQUEZ, STEPHEN C
19 WEST FLAGLER STREET, SUITE 600
MIAMI FL 33130

2. New Maifing Address 4. State/Country of Formation
FL
City, State, Zip = — = == s Dale Urganized o LUaTTed = S
To Do Businass in Florida 07/26/2002

Principa; gléagio&ﬁgsirggglﬂ AVENUE 3. New Principal Place of Busine/sz Addrass 6. FElNumber Applied For

.E. o ~ LA 64 e J - )

AVENTURA FL 33180 —C/—? Di‘/ ME 25 F04722 3 ——
ity, State. Zip 7. 5.00 Additional F ired
CERTIFICATE OF 57ATUS DESIRED (] M for & Cortifioate o Stotus.
4. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Murber is Not Acceptable)

City

FL

Zip Code

10.

Signature of
Registered Agent

I, being appainted the nfifered agent of the above named fimited Yability company, am familiar with and accept the obligations of Chapter 608, FS

~/<NATURE REQUIRED

REGISTERED AGENT MUST SIGN

Tk

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

Name of Managing

Street Address of Each

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR BERKEY, DUANE 2884 Nl HERLSIREET MLAM| FL 39012
. 7 T 1B ME 250 frimie Aosntbine 23150
MGR NOR I EGA, CARL Fid bR R o MLAML FL 338+5

/499'{ ME 281 /4V€—r~¢f_ AJMAA@ 22850

TR s o ]

CR2EGR4 (7/03)

P STRTERENT 20320

as if made under oath.

Sighature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

&/ MU/" REQUIRED

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company narne satisfies the reguirements of section 608.406, F.S., and that
all fees owed by the limited liability comeany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

Date ’/’; /‘F Y Daytime Phone # 30{"4’91- - 22 2




