2~

COMPANY
REINSTATEMENT

A
Rl o

Secretary of State
DIVISION OF CORPORATICNS

|. Limted Liabity Company's Name

DOCUMENT # | 02000027219

725 NE 74TH, LLC

N JUR 1

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Hﬁ_F%REQi’

AM1I: 23

TR
AT h Agim e et FIEL
ASSEL FLECRIBA

-

CR2ED41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
—
1180 s. ocean bivd 1180 s. ocean blvd 4. State/Country of Formation
Suite, Apt. #, stc. Sulte. Apt. . etc USA
5, Date Organized or Qualified
To Do Business in Florida
City & State City & State 1 OI1 5/2002
6. FEINumber Applied For
manalapan, fl manalapan, fl 200742696 o yv——
Zip Country 2ip Country ”
33462 usa 33462 usa " CERTIFICATE OF STATUS D=SIRED [] AN v
' 8. Name and Address of Currant Registered Agent
Name
PAUL ROIFF
Street Address (P.C Box Number s Not Acceptable)
1180 S. OCEAN BLVD
Suite, Apt. #. Etc.
City State Zip Coge
MANALAPAN FL | 33462

9. 1, being appointeﬂjg»stered
Signature of / / ﬁ
Registered Agent )

L L

REGISTERED AGENT MUST SIGN

ent of the above named limited liability company. am familiar with and accept the obligations of Chapter 508, F.5.

JUNE 8, 2010

Date

10. Names andlsyéetéaﬁresés ﬁanaging Members/Managers

- Name of
Titles ManagU{Members.’Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR| ADAM KAPLAN

1109 LAVENDER CIRCLE

WESTON, FL 33327

MEM|PAUL ROIFF

1180 S OCEAN BLVD

MANALAPAN, FL 33432

w5

11, E-mail Address; HOWELLANDKAPLANG YAHOC.COM

12. | certify that | am managing member/manager or the

all fees owed by the limited liabilty comps
as if made under oath

Signature of

Typed or printed name of signing Manefing Member/Manager ADAM KAPLAN

{To be used for future annual repon notfications)

Date_ 6182010

Daytime Phone #

ge empowered to execute this application as pravided for in Chapler 608. F S | further cerlify that when
eNminated. the imited Iability company name salisfies the reguirements of section 608,406, F.S.. and that

954.551.3680




