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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION g2 FLORIDA DEPARTMENT OF STATE FILED
FOR ¢ 154 : SGle.'nda E. Hood
ecretary of State 2 0T 727 MBOD
REINSTATEM ENT DIVISION OF CORPORATIONS o v L “ Ah 8 0 v

. DOCUMENT # L02000026386 TALLY

Name and Mailing Address

0007683 01 AT 0,282 «=AUTO TS 0 0615 33180-1629399

lalbdlunlihaddbisd bl bbb lis bl
DAY TRIPPER YEAH, LLC

B S ™ TR

2. New Mailing Address

4. State/Country of Formation

8150 Gladioluy D | s
TEUGE: -

[ Ty StaiEip

5. Date Urganized or Gualin :
10/07/2002

Q—"F \D‘Y\L{ A4S F:(_ 35 9 @) 8 To Do Business in Florida

CR2EMB4 (7/03)
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Principal Place of Business

3. New Principal Place of Business Address €. FEI Number Applied For

20533 BISCAYNE BLVD., #434 | 8980 - /3 ClaDole I 02 - 0L 7S 1/ Not Applicable

AVENTURA FL 33180 - ,
City_State. Zip

$5.00 additionat Fee required

v 7.
Wq% p(. 337 DK [ CERTIFIGATE OF STATUS DESIRED [ ] [RASUEMPRRMMpep g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ZUKERMAN, HAIM M
20533 BISCAYNE BLVD., #494 Styeet Address (B.O. Box Mmber is Nat Agepisble)
AVENTURA FL 33180 LS_OJ?*lLG{a.aQt NG Y

Dode

= Cpet Vnyeo FL | % &% &

10.

Signature of j
Registered Agen

1, being appointed the registered agent of the above namegkimited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

V{URE REQUIRED XOL g 2003

STERED AGENT MUST SIGN

11. Names and Streeﬁ/esses of Each ManagMemberlManager

. Name of Managing Street Address of Each ! ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
20533 BISCAYNE BLVD., #494 AVENTURA FL 33180

MGRM ZUKERMAN, HAIM M

12. 1 certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, £.5. | further certify that when

Signature of 5 : SUGN_ .

Managing Member/Manag

Typed or printed name of signing Managinrf WWember/Manager

een efiminated, the limited liability company name satisfies the reguirements of section 608,406, F.S., and that
he information indicated on this application is true and accurate, and my signature shall have the same legal effect

filing this reinstatement application the reason for dissolution h
all fees owad by the limited liability company have been pajar

as if made under oath. .
TRE/REQUIRED X/ 7£ 20 0058 une moner 95 448 9449
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