PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

A2\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # I,OQ\ OOOOQ 7931

1. Limited Liability Company’s Name

ROSS REAL ESTATE, LLC

r
L
B

FILED

30cT29 P 519

™3 ! ].I\I 1
UI\\U:’\

2. Principal Office Address 3. Maiiing Office Address . ;
800 W. CYPRESS CREEK | 800 W. CYPRESS CREEK 4. StatéfCountry of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. FLORIDA
8, Date O d or Qualified
500 500 To o Business i Florida — -
City & State City & State _/_/ 2 0 02
6. FEI Number LA Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL Not Applioabie
2Zip Country Zip Country T £5.00 Adc . g
itional Fee require
3 3 3 0 9 USA 3 3 3 0 9 USA CERTIFIGATE OF STATUS DESIRED I:I for a Certificate of SI;IIUS
8. Name and Address of Current Reglstered Agent )
Name
GINI ROSS

Street Address {P.O. Box Number is Not Acceptable)

L | o sl g sl iy
800 W. CYPRESS CREEK ROAD U JLL i
Suite, Apt. #, Etc. N7 S =0Tt 150 0
500
City State 2Zip Code
FT. LAUDERDALE 33309
—
9. |, being appointed the registered ggent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent TN, Date ’ Dlt <z ?{4 22

22 REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Titlas Managing hw:rI\“t?e?;' Managers Ma?\ggIIIgAﬁgﬁsbsesfﬁ:r?:ger City / State / Zip
_MGRM| CALVIN ROSS 800 W..CYPRESS CREEK RD| FT. LAUDERDALE,FL 3330¢

2/ 3

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 certify that when
filing this reinstatemnent application the reasen for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fzes 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 Iegal effect

as if made under cath.
. » 2
Date Iio(/ gz,/ d Daytime Phane # W -7 5F - Fove

Managing Mamber/Manager M

Signature of

Typed or printed name of signing Managing Mamber/Manager

CR2E041 (1G/02)




