.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
08 KOV -7 Py 3 29

LIMITED LIABILITY it

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPGRATIONS
ORLTARY OF STATE
-
DOCUMENT # L02000031470 AHASSEE, FLORID,
1. Limited Ligbilty Company's Name
n of Sandlar LLC =i .
So SON137ST468S
1LA0S/TR=~0105 7—-004 o550, 00
CR2ED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
500 NE 8th Ave 500 NE 8th Ave 4. State/Country of Formation
Suite, Agt. #, stc Suite, Apt. #, ate Florida - e i
g, Dals Organized or Qualifiad
To Oo Bushess i Florida{ 1/02/2002
City & Stata City & State
Fort Lauderdale, FL Fort Lauderdale, FL T osoTaey .
- 7
Zo Country iy Couniry 7. $5.00 Additional Fesequited
33301-1214 USA 33301-1214 USA CERTIFICATE OF STATUS DESIRED for a Corlticata ot $tatus
8. Namo and Address of Current Registared Agant
x?i?Heiman A $100 reinstatement fee is imposed, except
—— in circumstances which the entity did not
Streot M"“é’;_‘(;o's"“”“m‘””sm‘ Acceptable) receive the prior notices. By checking this
900 NE ve box, you are certifying the prior notices were
Sutte, Apt. ¥, Etc. not received and requesting the $100
reinstatement be waived.
ity Zip Code
Fort Lauderdale / _ FL 33301-1214
B, |, being appointad he registersc apdn: of the abo% liability company, am familiar with and accept the obligations of Chapter 608. F.S.
. f — .
fg?am‘oAgem £ Data {O /)\ q éi—
i &GlSTEREDAGENT MUST SIGN i
10. Names and Street Addresses of Maraging Mambers/Managers
Tities Managing NTear:rL?;lManagers Maﬁﬁﬁgﬁgmﬁ hfaan?ger Sy f Suate { Zip
MGRM | Arik Helman 500 NE 8th Ave Ft Lauderdale, FL 33301

11. § artify that { ém managing member/may

as if made under cath

Signature of

1 or the roceiver or plistes empowered to sxocuts this application as provided for in chapter 608, F 8. | further certify that whon
n aliminated, tha Umited liability tompany name sasfies the requiraments of section 608 406, F.S , and that
e information indizated on this application & true and acgurate, and my slgnature shall have the same fegal effact

0 ‘L" %ayumetho#

Managing Member/Marager __ ¢’

Typed or printed nama »f signing Managing Membar/Manager Akf K

}(Lg(,n—ﬁ/

Ao 225 - (14>



