Loagg A;WSTRU%E CkﬂNG‘rHlé FORM.

e H O
% FLORIDA DEPARTMENT OF STATE '[' ILED
] Secretary of State A7 My AR A -
REINSTATEMENT 03 Mt 26 A 800

DIVISION OF CORPORATIONS
: SECRETARY OF STATE.

DOCUMENT # |_ 0 QC000XR 344 | TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

FALIKAN DEVELWORHENT, L LC

7 comMPANY

2. Principal Office Address 3. Mailing Office Address
D) NE q—ﬂ’\ AUANUE | 159049 Biscaurre B\\/d 4, State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. > lrﬁ 1 F1art Cia

5 5. Dgte (()Jrguzrl\rl‘zeesds ?r: Qualified
City & State C‘lty?State P ToPes Eﬁdj SCOQ

. FEIl Number Applied For

z?\ ‘/ﬂ\ﬁ’lﬁ ngub_‘_& AU eﬂmmal——:—mw 14 - \ %t@ QC l-:]' ' Not Applicable
’3%83 ] !SH i ’ U 5 A CERTIF-ICATEOF sTaTUs DESIRED (] [ saniona mee lequired

8. Name and Address of Current Registered Agent

Chor\é’S Ol HODOC’ r

Street Address (P (o} Box Numbey is Not Acceptable) 4
Hr‘\ e
L

{oar N APNUE 05/

Suite, Apt. #, Elc.

o ! 'I “"'l._hr”_l[’“”'i T l"fi‘
f:. ~HO2-~03 »:ae»:l!i 1. 00

State Zip Code

Delray Beoch | FL | 22403

City

Signature of

9. |, being appointed the registgred agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F 5.
Registered Me(9

;% Date_E-ZIIQJO S

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each . City / State / Zip

Titles Managing Members/Managers Managing Member/Manager

St 0s
MBR | Andrew) Yerzura 15994 Biscadne Bivd |- aventura, FL 33180

ME2 | cinucK FalRaner [oal NE D Auentle Delr(mEmCh Fl

r . . F‘gqﬂm a? ‘ .

TETTEL ”a a uaaﬁﬁanaﬂik.
AAL
RS

11. | certity that | am managing memberimanager of the receiver or trustee ampowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited iiability company name satisfies the requiremants of section 608.406, F.5., and that
all fees awed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sarme legal effact

as if made under path. /7
Signature of %/ 7 % l !
Managing Member/Manager Date 5 |q 03 Daytime Phone # ' )LQI H )& ] !{ };I t

Typed or printed name of signing Managing Member/Manager C h O H FS r_‘o \ KQ‘.,W @r\

CR2ZED41 (10/02)



