PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
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COMPANY Secretary of State 05 No l¢ .
REINSTATEMENT DIVISION OF CORPORATIONS v m‘! 8: 53
DOCUMENT #L02000026065
1. Limited Liability Company’s Name
924 Allamanda LLC
. CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

1460 South Ocean Boulevard| 1460 South Ocean Boulevard

#. Stilej‘,gntﬂof Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. L

i 5. Date Organized or Qualified

To Do Business in Florida 1 0/0 3/2002
City & State” City & State

Not Applicable

Manalapan, FL Manalapan, FL BT T42676 AppledFor

?’:3462 USA :?3462 USA " CERTIFICATE OF STATUS DESIRED]__| Iy

8. Name and Address of Current Registared Agent

Paul Roiff
3 I Q. Gox ar is No eptal [ I— _'F' X L § aend
S S o s n Batlevard OVt s L ke i 3 [

Suite, Apt, #, Etc.

Manalapan FL 133462

9. |, being appointed the registered agent of the above nanfed lishitedffiabilify company, am familiar with and accept the obligations of Chapter 608, F.S.

/
Date /0 -~Z€’0§

Signature of I
Registered Agent

s
A

10. Names and Street Addresses of Managingk{emgersll\.ﬁ'nagrs /
7
Titles Managing ar:ear:‘l?e?;'Managers Maﬁtargi.ﬁg‘qﬂgﬁirolfhfaarg]gﬂr City f State / Zip
MGR | Paul Roiff 1460 South Ocean Boulevard|Manalapan, FL 33462

AETRS TR ERiENT 275

PR m T~ ML

11. | certify that | am managing member/manager ar the receiver of trustee empoweared to executa this application as provided for in chapter 608, F.8. 1 further certify that when

filing this reinstatement application the reason for dissolution has been elimipated, the limited llability company name satisfies the requirements of section 608,406, F,S,, and that

all fees owed by the limited liability company have been paid, informatigh indicated on this application is true and accurate, and my signature shall have the same legal effect
-

as if made under oath. )
’/ Date _/D 'ﬁ:ﬂ& Daytime Phone # ﬂ/.'zﬁﬁﬁ 7

v
Typed or printed name of signing Managing Member/Manager ul ROIff

Signature of
Managing Member/Manager




