PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-"II%LI:ORM.
=
Pl

LIMITED LIABILITY FLORIDA"DEPARTMENT OF STATE

COMPANY Secretary of State 07007 23 PH 2: 38
REINSTATEMENT DIVISION OF CORPORATIONS
SECHZIANT OF SOTQEA
DOCUMENT # 102000030371 TALLARASSEE.

1. Limited Liability Company's Name

Family Office Advisory Services, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # . Mailing Office Address
255 Alhambra Circle 255 Rihambra Circle fo St of rorain
Suite, Apt. #, etc. Suite, Apt. #, efc. Ion a

Suite 333 Suite 333 B s Pae ] 1/13/2002

City & State E Clty & State
6, EEI Applied For
Coral Gables, FL Coral Gables, FL 9851988031 e
2 Country Zip Country
7. A
§31 34 33134 CERTIFICATE OF STATUS DESIREDD '.' s °
8. Name and Address of Current Reglstered Agent
:Taenathan L Blum DA $100 reinstatement fee is imposed, except
_ in circumstances which the entity did not
%gdﬁrﬂpo Box N”"‘ ‘ISI'NCO émp“’b'e) receive the prior notices. By checking this
o box, you are cerifying the prior notices were
! not received and requesting the $100
§U|te 353 reinstatement be waived.
Stale io,
Eoral Gables FL 33734
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of .
afg"s:.:%‘lgem A"\t ’ '2‘6’1 7"’,’ /\‘—/ pae /() //(fﬂ'/?"
REGISTERED AGENT MUST SIGN T
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h:l:nr?geggl Managers Maig-gﬂgAﬁgﬁiﬁh?rgger City / State / Zip
MGRM | Jonathan L. Blum 255 Alhambra Circle Coral Gables, FL. 33134

i ~———

RPINSTATI:MENT PN
LUV |

11. | certify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 508, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited kability company name satisfies the requirements of section 608 406, F.S., and that
all fees 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 legal effect
as if made under oath.

Signat f [# / p "
Migr'::ggrrfgml\llemberlManager /ﬂ At (AT - %F‘_’/ Date [C! ’“Z[Q ; Daytime Phone # ?(15; 5?— f : 2‘5 ?‘6

Typed or printed name of signing Managlng Member/Manager }C] f‘/ﬁ THf ’{\" [- - @(/u\ PA'AY




