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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
G Ens
LIMITED LIABILITY .%]7\*(;, FLORIDA DEPARTMENT OF STATE R,
COMPANY S0 Secretaryof Stae FILED
REINSTATEMENT W DIVISION OF CORFORATIONS % Errs
17T HAY -3 & {1 40
DOCUMENT # 03000000690 -“,Ei‘:" RS PRA e
1. Limited Liability Company's Name TALLAH! stk LGRIDA
2001 LLC
] I ) I P b vt S L o
2054101023001 #1348, 7%
2. Principal Office Address - No P.O. Box# 3. Mailng Office Addrass CR2E041 (1114)
2001-2011 NE 167 St. 14411 Commerce Way 4. Stata/Country of Formation
Suite, Apt. #, etc Suite. Apl. ¥, atc. Florida/USA
320 5. Date Organized or Qualified
To Do BusinessinFtorida ~ 0'1/07/2003
City & State City & State ,
[P 8. FEI Number Kpplied For
North Miami Beach MIAMI, FL 421567278 Ay—
Zip Country Zip Country 7 . 00 2 e v
33162 USA 33016 USA " GERTIFICATE 0F STATUS DESIRED [] [Eruapaimmittretiprbbn o
8. Name and Address of Current Registared Agent
Name
Lynda V. Harris
Strast Address (P.O. Box Number is Not Agceptable) Suite,
14411 Commerce Way
Apt. ¥, Etc.
320
City State Zip Cude
Miami FL 33016
9. |, being appointed tha registerac agent of the abave named limited liability company. am familiar with and accept the obligations of Cnapter 605, F.S,
Signat f
ngrilzts::doAgem Date 4277
REGISTERED AGENT MUST SIGN
10. Names and Street Addrasses of Authorized Representatives/Managers
Titles AuihorizedNRaer;J%E;ntativesl Auﬁggsitzzddd;z;s;:sfeiat:?ive! City / State / Zip
Managers Manager
MGR Lynda V. Harris 14411 Commerce Way, Ste. 320 Miami/FL/33016
MGR Robert Henderson 14411 Commerce Way, Ste. 320 Miami/FL/33016

11, B mail ddress. |ynda@lyndavharris.com

{Tc be used for future annual rapor nobficalions)

12. | carbfy that } am an authonzed representative/ manager or the receiver or trustes empowered {0 axecute this applicanon as provided for in Chapter 605, F.S, [ further

cartify that when filing this reinstaterment application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limited hab/lity company have been paid. The informabon indicated on this application Is true and accurate, and my signature
shall have the same legal effect as if made under oath/f am aware that false information submitied in a documant to the Cepariment of State canstitules a third degres

felony as provided for in 8. 817.155, F.5.

Signatura of authorized regresentative/member

W 42117 954.559.9816

Oal Daytime Phone #

Lynda V. Harris

Typed or printed name of signing authorized representative/member




S KYMBERLEE CURRY SMITH, PA

AL & TITLE SERVICES

VIA UPS DELIVERY April 28, 2017

Division of Corporations
Department of State

c/o Tanya Henderson
2661 Executive Center Cir.
Tallahassee, FL 32301

Re: Reinstatement of 2001 LLC -L03000000690

Property Address: 2001 N.E. 167 St., Miami, FL

Dear Tanya,

Please be advised that | have filed for the dissolution of 2001 Florida LLC, so that the
iname can be made available after the reinstatement and amendment of and for the above
referenced LLC. | will not revoke the dissolution of 2001 Florida LLC, L12000031423.

Thank you for all of your assistance in this matter.

Should you have any questions or concerns, please do not hesitate to contact our office.

A s

Lynda V. Harris

15800 Pines Blvd Ste 3003 Pembroke Pines 1. 33027 Phone: 954-500-5277 Fax: 954-500-5278 Ernail: kes@kesmithlaw.com




