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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood iFﬂ‘L{E{D
Secretary of State ! ) ik
REINSTATEMENT DIVISION OF CORPORATIONS e
DOCUMENT # 03 0CT 30 M 800
I':\Il.ame and Mailing Address L0200001 9220 ‘ GECF[T F{R‘{ DF STJ‘\YE
: {:‘:.LU\HNESEE. FLORIDA

0007701 G1 AT 0.282 =«AUTQO TS 0 0615 33180-152999

lollasllvaslllaahillinnealbadebaa b bahldadodlil
BATIA, LLC

R S T

2. New Mailing Address 4. State/Country of Formation 8
8280 ~13_ Gladiolus Drwve— | FL | g
CHy, State. Zip 5_mgiﬁit“eamu_a_tﬁﬁed I
_.'r? _G_;r mqw mbw ?) 590 é( To Do Business in Florida 07/30/2002 %
Principal Place of Business ) 1 3. New Principal Place of Business Address 6. FE! Nur.nber Applied For
20533 BISCAYNE BOULEVARD, #494 37 - ](1! 37 3 7 B Not Applicable

AVENTURA FL 33180
$5.00 Aaditional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS bESIRED (] for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

ZUKERMAN, BATIA Name A=A 2E TR T4

. 161280, l:i:.—-qﬂﬂ—- A u L % N B
20533 BISCAYNE BOULEVARD, #494 Street Address {P.0. B£ Namber is Not Accepcabfe) ~ L
AVENTURA FL 33180 ,__8750_L9>__G LoDl lens Q7

“Fer_Wyes __ FL| U585y

10. 1, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of [b S ¥ f 1o o
Registered Agent ’_10- ‘!Iti NATU R E R EQ U R ED D 0 = 3
EGISTERED AGENT MUST SIGN ]
11. Wames and Street Addresses of Each Managing Mamber /Manager
Mame of Managing Street Address of Each . .
Tide(s) Members/Managers Managing Member/Manager City / State / Zip
MGHM ZUKERMEN, BATIA ; D(— RN 33T

e

12. I certify that | am managing member/manager or the receiver or trywGe empowered to execute this application as provided for in chapter 608, F.5, 1 turther certity that when
filing this reinstatement application the reasg for dgfichtion has ben ehmmated the llmned Ilab|||ty company name satisfies the feqmrements of section 608.406, F.S., and that

all fees owed by the limited liabili
as if made under oath.

Signature of
Managing Member/Manage

LLTyped or printe¢ name of signing &




