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No. 0026 P 3
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AR o )
LIMITED LIABILITY SS80:dd FLORIDA DEPARTMENT OF STATE
COMPANY £5F Secrelary of State
REINSTATEMENT CIVISION OF CORPORATIONS o
.'_-‘ . w ‘, ]
DOCUMENT # "LO L G000 | T3y D e
1. Limitad Liohility Company’s Name \ ?ﬂm’
W
MENDELSOHN INVESTMENTS, LLC o B
L
> . CR2E041 ({0108). (5
- Prinoipal Qifios Addrass - No P.O. Box # . Mailing Qffice Addrasa T e
4444 PLAYER STREET 4444 PLAYER STREET 4. StatefCountry of Farmalion
Surite, Apt. ¥, alc. Sulte, Apt, #, ale. FL
5. Date Orgenized or Quualiflad
To Do Business In Florkia()7/30/05
City & State Clty & State -
HOLLYWOOD, FL HOLLYWOOD, FL. oo i
Zip Country Zip Caunlry
33021 USA 33021 USA " CEATIAGATE OF STATUS DESIRED [ REie i
8. Name end Addraes of Current Reglslared Agent
Name

MENDELSOHN, JAY

Strest Addrass {P.O. Box Numbsr is Not Accaptabla)
4444 PLAYER STREET
Suite, Apt. ¥, Etc.
Chy State Zip Code
HOLLYWQOD, FL FL | 33021
. 1, being Appoinied the registensd agent of

o

relnstatement be walved.

A $100 reinstaiement fee is imposed, except

In clrcumstances which the entity did not
racelve the prior notlces. By checking this
box, you are cerlifying the prior nolices were
not rescelved and requesting the $100

Signalure of
Registered Agent

any, am familiar whh and acoept 1lionn of Chaplar 608, F.S.
/)

REQISTERED AGENT MUST SIGN

e 1/24/05

v

10. Names znd Sueat Addresass of Managing Mambara/Managars
Tilea Managing RT:rTI:e?;.' Managera Mﬂaﬂﬁgﬁﬁ%ﬁ%a Clty _StalquTp
MGR | MENDELSOHRN, JAY 4444 PLAYER STREET HOLLYWOOD, FL 33021
MGR | MENDELSOHN, MICHELLE 4444 PLAYER STREET HOLLYWOQD, FL 33021
S HAWKES : . e
b fH ﬂ[‘ﬁq 151 e
EER_0.5.7008 01720/05--01041--030  ##555, 00
o~ -9 R
o EXAMINER
J— ——— s—
11. | cenly that | am managing member/manager or the receiver or ruates smpowared io sxecuta this application as provided for In chapler 608, F.5. | further cerilfy thal whan
fillng thia relnatatemant applica
all fens owed
ag I made under oath.

Signature of
Managing Member/Menagsr

/_),gyu.L

tion Ihe reason for dissoltion hae been eliminated, the limitad liabiiy company narme salislies I requirements of section §08.408, F.3,, and that
the limlied dabilty company have bean paid. Tha iniormatien indicated on thie applicelion is bue and accurate, and My signatre shall have e same lagal effect

w/m //‘}‘3/0?\/-“1&“%0“# q5Y~1€3-6075

Typad or printed name of aigning Managing Member/Manzger JAY MENDELSQHN




