PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM..

RN . 'ﬁf an? —
LIMITED LIABILITY £2%) @ FLORIDA DEPARTMENT OF STATE ‘|7 .7 FILED
COMPANY : Secretary of State
DIVISION OF CORPORATIONS ZHml APR 29 AH ' l : 53

REINSTATEMENT

1 LION OF CORPORATIONS
DOCUMENT # L02000022319 0 f;ﬁ AHXSSEE' SR

1. Limited Liability Company's Name

ROAR MANALAPAN, LLC

h"UElI"Ig—.j-'»iSE-ﬁISEEIEE ; 1

04/29,04--01015--004  #%200.00
2. Principal Office Address 3. Mailing Office Address
PO BOX 32335 PO BOX 32335 4. State/Country of Formation
Suite, Apt, #, 8lc. Sulle, Apt, #, etc. FLORIDA, USA
5. Date Organized or Qualified
To Do Business in Florida 8-28-02
City & State Clty & State
6. FE| Number Applied For
PALM BEACH C(i:ARDENS, FL ZI;-’ALM BEACH ?ARDENS, FL -0 Y6 pp——
Zip - Country p ountry
33420 'USA 33420 USA 7 CERTIFICATE OF STATUS DESIRED [V

8. Name and Address of Current Registered Agent

™ CURTIS L. SHENKMAN, ESQ.
Street Add‘ress (P.Q. Box Number is Not Acceptable) 11891 US H|GHWAY ONE

Suite, Apt. #, Etc.

ty \ State Zip Code
NORTH PALM BEACH FL | 33418
9, |, being appointed the registered agent of the above limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signatura of % J 4- 2«2—:04
Registered Agent Date
A= REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

g Name of Street Address of Each ! 1
Titles Managing Members/ Managers Managing Member/ Manager ) City / State / Zip

MGRM | ROBIN ARRIGHI PO BOX 32335 PALM BEACH GARDENS, FL 33420

11. Icertify that | am managing member/manager or the receiver or trustae empowered to executa this application as provided for in chaptar 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has bgen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt fees owed by the limited liability company have bean paid. The
as if made under cath,

rmation indicated on this application is true and accurate, and my signature shall have the same iegal effect

J Date 4-"‘27 -04 Daytime Phone #Sb / ’w 65—5 y

BIN ARRIGHI

Signature of b
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2EC41 (10/02)




