A Tear Here A

"A Teartere &

" A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

» FLORIDA DEPARTMENT OF STATE

: Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT # L02000024981

Name and Mailing Address
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3400 SECOND AVENUE HOLDINGS, LLC
C/O SAMUEL & CO., LLC

260 EAST BOCA RATON ROAD

BOCA RATON FL 33432-4063
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2. New Mailing Address

4. State/Coutry of Formation

Principal Place of Business

C/O SAMUEL & CO., LLC
260 EAST BOCA RATON ROAD
BOCA RATON FL 33432
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3. New Principal Place of Business Address &. FEINumber \_]/_Appiied For

City, State, Zip

7. 00
CERTIFICATE OF STATUS OESIRED [_] [

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

MARTIN, PEDRO A ESQ
C/O GREENBERG TRAURIG, P.A.

MIAML FL 33131

1221 BRICKELL AVENUE, SUITE 2100
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10. 1, being appuinted the registered an/nt of thefabo/s named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each I\‘ﬂ’anaging Member /Manager
Name of Managing Street Address of Each . )
Titfe{s) Members /Managers Managing Member/Manager Gity / State / Zip
MGR 760 TAST BOCA RATON ROAD BOCA RATON FL 32432 o
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[ 12. 1 certily that | am managing member//inager

afl fee:
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under nath.
Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

RE REQUIRED
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Date

br thefreceiver or trustee empowered to execute this application as provided far in chapter 608, F.S, | further tertify that when

filing this reinstatement application thy{ rejason fir disfolution has been eliminated, the limited liability comgpany name satisfies the requirements of section 608,406, F.5., and that
2n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytirne Phone #




