PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIféRIVED

9aw3p p

.4» ,i;;;~
LIMITED.LIABILITY #‘ it " FLORIDA DEPARTMENT OF STATE SE : 55
COMPANY Secretary of State Al LCARE TARY OF o
REINSTATEMENT DIVISION OF CORPORATIONS LAHA SSEf FIS Ié Te
FLopyg,

DOCUMENT # L02000034347

1. Limitad Liabllity Company's Name

M.F. SOUTHBEACH 413 LLC

CR2E041 (10/08)

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Addrass
390 park avenue 390 park avenue 4. State/Country of Formation
Sulte, Apt. #, etc. Sulte, Apl. #, etc. florida
B, Date Organized or Qualified
3rd floor 3rd floor To Do Business in FlaridaZ2 (073
Cily & State City & State
ny,ny nv.n 6. FEINumber Applied For
: y.ny 42-1569985 Not Applicable
Zip Country Zip Country 7 $5.00 i ]
10022 usa 10022 usa GERTIFICATE OF STATUS DESIRED ) Addienal Fee required
8. Name and Address of Current Registared Agent
Name

dady,robert e esq.

Street Address (P.Q. Box Number Is Not Acceptable)
201 alhambra circle v

g‘(‘)“,‘l"Ap"#'E“" oo et - not received and requesting the §$100
reinstatement be waived.

City . State Zlp Code

coral gables - FL | 33134

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
recewe the pr:or notices. By checklng thls
_box, you are certlfymg the prior notices were

9. |, baing appoin'ﬁad ho rhgisigred agant of the above named limited liab
Signature of
Registered Agenl

ity company, am familiar with and accept the obligations of Chapter 808, F.S.

Dot 6/9/2009

'REGISTERED AGENT MUST SIGN

10. Names and Street Awsses of Managing Members/Managers

Name of Street Address of Each ,
Tities Managing Members/Managers Managing Member/Manager Clty / State / Zip
mgrm | michael fuchs 390 park avenue ny ny 10022

REWEMENT J00¢ -0

11. | certify that | am managing memifar/manage
filing this reinstatemeant applicatign the reasgp
all feas owed by the limlted liabil ty comps
as if made under oath. .

Signature of

fox dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
y havp been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect
. e Moo e

pr the recelver or trustee empowared to execute this application as providad for in chapter 608, F.S. I further cerlify that when

6/9/2009

Managing Member/Manager

Date

Daytime Phane # 212-308-1000

—

Typed or printed nama of signing Managing Member/Manager

michael fuchs




