PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 45855
~ COMPANY
REINSTATEMENT

"\

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 103000002

1. Limited Liability Company’s Name

PALM ISLES REALTY, LLC

079

- Principal Office Address

3. Mailing Offica Address

SEC NETAR; E

OIVISION g cp,f STATE

RAT!UHS

CR2E041 (8/05)

444 BRICKELL AVE|444 BRICKELL AVE T o Eomation

Suite, Apt. #, etc. Suite, Apt. #, etc. #'Lélﬂ'i.bA

SUITE 300 SUITE 300 3 Tobobusmessmrionds 0 7-17-2003
MIAMI. F MIAMI, FL BSE 1159858 :ZTZTDI;';D.e

33131 USA

33131 USA CERTIFICATE oF sTATUS DESIRED[__] [l

STEWART A. MERKIN, ESQ.
AL BRICRET AVERUE
SUMES00

SAMI FL |3z§%°§91

9. |, being appainted the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

2/13/06

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\T:rrrr':e?;f Managers Maﬁgg%gAagrrﬁngolf MEaanca:‘ger City / State / Zip
MGR|STEWART A. MERKIN 444 BRICKELL AVE, STE.300|MIAMI, FL 33131

TOIOE ST L 90
LAE—-U1032--018 #2000

ol

{13

l_r_!

11.1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad tiability company name satisfies the requirements of section 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 the same Iegal effect
as if made under cath.

k]

Signatura of

Managing Member/Manager Date 2-13-06 Daytime Phone# 305-357-5556
Typed or printed name of signing Managing Membeir/Manager STEWART A M ERKlN- MANAGER




