PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI y O’RMQY

AL
Cor P TRE
LIMITED LIABILITY 7 . FLORIDA DEPARTMENT OF STATE
COMPANY  [Ejiaiats Secretary of State 09 JuN 39 PN
REINSTATEMENT % DIVISION OF CORPORATIONS 2: 55
Ry O
- TALL A H RY OF S
. ASS TATE
DOCUMENT # L03000003227 EE. FloRy
1. Limited Liability Company's Nama : Dlj 13 1 5-;1;5-42 =y -?D
- —
06/227/05-~0104b--011 ##555, 00
Acrylux Building, LLC
CRZE041 (10/08)
2. principal Office Address - No P.O. Box # 3. Malling Office Address
1400 S Ocean Blvd North 1400 5 Ocean Blvd North 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Flordia/USA
5, Date Organized or Qualified
#a04 #404 To Do Business i Florda. 01/27/2003
City & State City & State -
Boca Raton, FL Boca Raton, FL B FE Number 1653744 e
ot App
Zip Country Zip Country 7 N ]
33432 USA 33432 USA " CERTIFICATE OF §TATUS DESIRED [ A s
8. Name and Address of Current Reglstered Agent

Tg;;t Riedesel A 51.00 reinstatement fee is impos'ed, gxcept
Srect Addems (PO, BoxNambar S ol A e in clrcumstances which the entity did not

reet Address (F.0. Box Number is Not Acceptable receive the prior notices. By checking this
14.'00 S Ocean Bivd North box, yeu are certifying the prior notices were
;‘XBAAD" #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code
Boca Raton FL {33432

9, 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Snawredt ¢ Q\ el *J?A.w_-t« oo K Lo 18 09

REGISTERED AGENT MUST SIGN

10. Names and Street Addre;'s';s of Managing Members/Managers

Tides Managing hTearrr?t?e?;lManagers : Mai:gler‘rgAﬂzmgserorfMEaarfahger City / State / Zip
MM Janet Riedesel 1400 S Ocean Blvd North #404 Boca Raton, FL 33432

W

REINSTATEMENT S00w-09

11. { certify that | am managing member/manager or the receiver or trustee empowerad fo execute this application as provided for in chapter 608, F.S. 1 further cenlify that when
filing this reinstatament application the reason for dissolution has been sliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S., and that
all fees owed by the imited liability company have been paiy. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of W , \/" W! . ! ]8 Cg

Managing Memben’Managerx V \'2‘ Y\ Dai“ . R Daytime Phona # . ] . ‘

Janet Riedesel

Typed or printed name of signing Managing Member/Manager

!

7




