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LIMITED LIABILITY &3\ FIORIDA DEPARTMENT OF STATE

COMPANY Secretary of State F [ L E D
REINSTATEMENT DIVISION OF CORPORATIONS 0 FfB
! ‘N + 20’ PH
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DOCUMENT # 102000034153 Tar nET Aty o 45
P | ALLARASLE VT STare
» Limited Liability Company’s Name VT He .}f{ LO?I-)L
S R URIDA
TBG, P.L.

a\\ 07 D}/(/
2. Principal Office Address 3. Mailing Office Address

3937 West Broward Blwvd. same 4. State/Country of Formation
Suite, Apt. # ete. Suite, Apt. #, etc. Florlda/U SA

5§, Date Organized or Qualified

To Do Business in Florida mce:mber 18 2002

Cily & Btaie - - - - ——— ~|-City & Stater — e L e —
6. FEI Mumber Applied Far ~
Plantation, Florida 33-1038297 Not Applicabie
Zip Country Zip Country 7
* 00 additio ee re
33317 USA CERTIFICATE OF STATUS DESIRECLET] i

8. Name and Address of Current Registered Agent

Name .
CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)
1200 South Pine Island Road

Suile, Apt. # Etc. | A _ .

LIV
LA . o
Ci ' . : Stati i ’
ity Plan?tlon, Florida . EL 35594
9, |, being appointed th Wtered agent of the above named iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

, Victor Alfano -~
Ao gent M%/ Assistant Secretmry  owe_ 74 9/031

/ RP}SISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; N f Street Add f Each . .
Titles Managing M:rwge?y Managers Man;;i?\g Mel;slsb:s Maar?ager City / State / Zip
JIGRM - ~Gregory- Lerner: ——=--— - 3937 West Broward Blvd.—-- - Plantation/Florida/33317._
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11, | certify that | am managing member/manager or the receiver or trustee empowerad ta execute this applicalion as provided for In chapter 608, F:S.'| further certify that when
fiting this reinstatement application the reason for dissoluticn has been eliminated, the limited liability company name satisfies the requirements of seclion 608.4086, 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 tha same Iegal effect
as if made under oath.

?AEQ:;:;Z cI‘:/flt-zn'lben‘Manager gﬂaﬂ 01’0\ S Date 7' - lz -o"’ Daytime Phone # (954) 584—8101

QI ~7 7
Typed or printed name of signing Managing Member/Manager Grego Iy Lerner

CR2E041 (10/02)



