] - ~—" '
/ Ndms—*zﬁls THU 05:09 PM NEAL S LITMAN PA FAX NO. 3054411881 P. 02

Yl

e

ocp o PEWY,
P .

# | ;
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE FORM,

Wi N

LERTN
LIMITED LIABILITY Fed\ FLORIDA DEPARTMENT OF STATE 2003 oy 20 Ay 9: 3
COMPANY Secretary of State [}!L*,J:OH OF Con 6
REINSTATEMENT DIVISION OF CORPORATIONS AL LA v S0RPORA TIOKc
: - TTHAIASSEE, L ppptS
DOCUMENT # L02000021440 Ar
1. Limited Liability Company's Name
ASKAR LLC
2. Pringigal Offica Address . Maiing Gfiice Addrass ' :
3905 Alton Road 3905 Alton Road . Stata/Country of Formation
Suite, APL #, tc. ' Suite, Agt. #, Blc. ‘Florida, United States
B e Puanasam rorcs . 08/20/2002
Cily & Stata City & Stato - —T
Miami Beach, Florida Miami Beach, Florida 6. FEINumb 030481334 e
e Caunley 2 Gauniy 7. . $5.00 Acaionat Fue cagub sd
33140 United States 33140 United States CERTIFICATE OF STATUS DESIRED tor o Catilsoate of Status
e ' 8. Nama and Address ¢f Current Raglstarad Aaém
Name . A ' I
Karin Gongee S T i el Yo s e
- 11420/05--01003--016  s*15]. 10

Stragt Address (PO, Box Number is Not Accaptabla) . ]
4480 Bay Pointe Road

Suite, Apt. # Etc.

State Zip Cada

City . . h .
Miami j FL | 33137
e

9. |, buing appaintad the registe ve named limitad Kabilily cempany, am famiilar with and accept the obligatiens of Chapter 608, F.8.
Signature of x

Registared Agen Oata ¢ O’/ o 5;/ o3

: .,/—7 %’GlSTERED AGENT MUST SIGN .

10. Names and Strast Agdresses of Managing MemibérsManagers
Nama af Streer Aadress of Each : ! ]
Titkes Managing Members/ Managers Managing Momber/Manager City / State / 2ip
H éLg__ Jacobson, Alan 3905 Alton Road Miami, Florida 33140

N REINSTATCIAENT 2725 —

1. | cortify tnat | sm managing member/manager of the tecaiver of truatee empowarad 1o exe i i } i i ity W
cartify that | me. f ¢ culd this application 83 pravidad for in chapler 808, F.5. 1 further cartity tat when
filing this feinstatement application wr & dissolution hag heen oliminatad, the limited Kability company nama satisfieg the tequirepmants of gaction 608,406, F.5.. ana that
all foss owed by the limited liability o ‘ atn paid, The information indicated on this application is trua and accurate, and my signature shall have the same laga! effect

P
as f made under oath. AT

‘ have
(LD

Signature of

Managing Mamber/Manafar * Daytime Phane #

10/28/03; 305-535-4167

CRIEDH (102}

Typad o printed name of signing/MaragIRY arBar/ Manager Alan Jacobson




