PLEASE READ ALL INSE€JCRONS BEFORE COMPLETING THIS{RORM.

LIMITED LIABILITY &S558 F| ORIDA DEPARTMENT OF STATE Ot JUL -9 PHIZ: LB
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECREIARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT # L02000025624
1. Limited Liability Company’s Name
Perpetual Properties, LLC
2. Principat Office Addréss 3. Mailing Office Address
2811 Lyons Road 2811 Lyons Road 4. State/Couniry of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. Florida, USA
e SR R e R e S e B = e =12 G5 Dato Urganiied of Qualifigd TR s Sa e St
To Do Business in Florida 9-30-02
City & State City & State -
Coconut Creek, FL Coconut Creek, FL 6. FEINumber 093662535 :Zf:f;::b,e
e Coumy 2 country 7. $5.00 Additional Fee required
33063 USA 33063 USA CERTIFICATE OF STATUS DESIRED [] |yl

8. Name and Address of Current Ragistered Agent

e Worldwide Corporate Services, Inc.

Streel Address (P.O. Box Number is Not Acceptable)
: ~ 2780 E. Oakland Park Bivd.

Suite, Apt. #, Etc.

City R B State Zip Code
Fort Lauderdale FL | 33306
9. |, being appointed thej:?ared agent of the above named limiled liability company, am familiar with and accept the obligations of Chapler 608, F.S.
1020 i) (U3 Ve [oithat— /704
Ragistered Agent ?0 - ‘é( ﬂl@/l‘ = Date 7 (]
— REGISTERED AGERT MUST SIGN 7

10. Namas and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Tities Managing Members/Managers Managing Member/Manager

City / State / Zip

— ——— i

'MGRM |Bogdan Balosan T 0T 2811 LyonsRoad T T | Coconut Creek, FL 33063

MHISago D

P |
07 /090401 eSO 4300 (1)

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerfify that when
filing this reinstatement application the reason for djsselution has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that
ail feas owed by the limited liability company have Been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath.
DateWO% ¢Day1ime Phane # 954-254-5245

Signature of
Managing Member/Manager

] ¥

Typed or printed name of signing Managing Member/Manager Bonan Balosan

CR2EQ41 (10/02)



