PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 0L JUL 23 BMI1: (08

CIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FRIRN

DOCUMENT # { D D0002590W T R

1. Limited Liability Company’s Name

6601 BREVITY LANE, LLC

2, Principal Office Address 3. Mailing Office Address /) l2-3

5500 Collins Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. USA
. . . A - . 5. Date Organized or Qualified
Towers I and TII To Do Business in Florida
City & State City & State
Miami Beach, Florida 6. FE! Number Applied For
! 90-0181778 Not Applicabio

Zip Country Zip Country 7 500
. 0 Additional Fee required
2214 U§A CERTIFICATE OF STATUS DESIRED [E for a Certificate of Status

8. Name and Addross of Currant Registered Agent
Name
RONALD T. TRAUB
Street Address (P.Q. Box Number is Not Acceptable) 1 n Ij lj :3 :3 95 b | 1 1 Gﬂ
. - = o — ) .

Suite, Apt. #, Etc.
Towers T and TIT

City | . Stata Zip Code
Miami Beach !\ FL | 33140
9, |, being appointed the regist t of the above nwbimy company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of M / / L/
Registared Agent \ Date 7 I 7 O
Ronald T Tﬁh REGISTERED AGEN“ MUST SIGN [ ! 4

10. Names and Street Addresses of Managing Members/Managers

4 N f S Add f Each . N
Tilles Managing M:rrr?bee‘r)sl Managers Manggier:g Meﬁsbserc;M;n%ger City / State / Zip
5500 Collins Avenue . .
MNGR| RONALD T. TRAUR Towers I and TT Miami Beach,FL, 33140

I L e

1.1 cerlify that | am managing member/manager or the receiver or trusiea empowerad to execute this application as provided for in chapter 808, F.S. | further carify that whan
+fliing this reinstatement application the reason fgr dissolution has baen eliminatad, the imited liability company name satisfies the requirements of section 608.406, F.5., and that
Gl fees owed by the limit ility company hake been pgid. The information indicated on this application is trug and accurate, and my signature shall have the same legal effect

as if made under vath.
Date aytime Phons

Signature of
Managing Member/Manager

RBFnal'd:E’.’rTrau\b
r

Typed or printed name of signing Managing Mermber/Manage

CR2E041 {10/02)



