PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FHLED
COMPANY Secretary of State K
__REINSTATEMENT DIVISION OF CORPORATIONS 03 0cT 26 M _;.B?B
DOCUMENT # L02000022649 SECRETARY OF STME,
1.- Limited Liability Company's Name !“\LL};L HA SSEE, FL RID
La Mirada Plaza, LLC |
: 100024297191
. 10730 fﬂ**wﬂlﬂﬂﬂhliul 150,00
2. Principal Office Address 3. Ma_inng Office fkddress ,
28 W”ths Mill Road 7 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified .
- To Do Busingss in Florida 8/30/2002
City & State T Giry '8 State " - o - = i
Armonk. NY 6. FEI Number v'| Applied For
Zip Country Zip Coun'ry 7 » - App"cale
10504 USA ' | "ceRTIcATE oF sTATuS Desicen [] [ ibebuma
8. Name and Address of Current Registered Agent
Name

Robert L. Harding

Street Address (P.D. Box Number is Not Accep!ablé) -_ - .
: 20 North Eola Drive .

Suite, ApL#,Ele. -~ - . . .. L

~ ! - : ' State . | , Zip Code

' . FL| 32801

f the above named 1‘|m‘|tec£ liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature o . Date ’ /d “?3‘03

TERED AGENT MUST SIGN

CRZEQ21{16/02)

R

10._ Names and Street Addresses of Managing Membersmgers

Hes Name of W Street Address of Each ' . ,
Titles Managing_ Members/Managers Managing Member/Manager = City t State / ZIp
MGRM | James Tousignant_._ - 28 Wrights Mili Road : Armonk, NY 10504

11. | certify that | am managing member/manager or the receiver or trustee empowerad {0 execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstaternent application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.408, F.5., and that
all fees owed by the limited ligbility company have been paid. The information indicated on this application is true and accurate, and my signature shall have tha same legalt effect

as if made under cath . .
lxsﬂlg::tg?rr\gol\.:emberlManager M{ jMW‘// Date (4 25- 03 Daytime Phone# ?(g"&73 ‘-'3 ’Eo

gManaging Member/Manager am5 M ’.’BUSI . M)QDT

Typed or printed name of signi,




