."”"Jll
PLEAS RS B ”Fsi L0 PLETI FORM.

e FILED
>ECRETARY OF STATE

LIMITED LIABILITY %‘, &3\ FLORIDA DEPARTMENT OF STATE i ‘f}smu ]
COMPANY : Secretary of State F CORPORATIONS
REINSTATEMENT

DIVISION OF CORPORATIONS 10 JAN ~8 PH I 22

DOCUMENT # L03000017436

1. Limited Liability Company's Name L/
MORNINGSIDE PROPERTY MANAGEMENT, L.L.C.

TODIESZESE0T
O b 01/08/10~-01031--003  **¥533. 75
{ CR2E041 (11/09)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD 4, State/Country of Formation
Suite, Apt. 8. etc. Sufte, Apt. #, elc. FLORIDA

5. Date Organized or Qualified

To Do Businass in Florida 05 / 14 / 2003
City & State City & State
MIAMI FL MIAMI FL 6. FE! Number Applied For
90-0081200 Not Applicable

Zip Country Zip Country 7 N ]
33137 uUs 33137 uUs 'CERTIFICATECFSTATUSDESIREDE]

8, Name and Address of Current Registered Agent

N y . o
Ig%eBEN MATZ ﬂ / A $1. 00 reinstatement fee is lmpos_ed. 9xcept
Street Address (P.O. Box Number is Not Acceptable) §. 7/ N in circumstances which the entity did not
; i he prior notices. By checking this
YNE B U receive t )
2,742 BISCA LVD : box, you are certifying the prior notices were
Suite, Apt. #, Etc. { not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI FL|33137
M N

itdd liabisity company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registered agent of the above.nanTs
Signature of //'/‘
Registared Agent

sete  01/07/2010
REGISTERED AGENT MUST SIGN
A
10. Names and Street Addresses of‘?dﬂn/aging Members/Managers
Tites Managing hT:rT;a?L Managers Maig;%‘g’ka:?\;irolfl\f:rg‘ger City / State / Zip
MGRM | RUBEN MATZ 714 NE 53TH STREET MIAMI FL 33137
MGRM | GLADYS MATZ 714 NE 59TH STREET MIAMI FL 33137
STATEMENT-2 g2 P10
REIN
000 A L M R
1. E-mail Address RUBENMATZ@BELLSOUTH . NET

(To be yned for Juiure snnual repod notficatons)
12. | certify that | am managing member/manager or the receiver gr 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 dissolutiop h eliminated. the limited liability company name satisfies the requirements of section 608,406, .S, and that

all fees owed by the limited liability company have be Mformation indicated on this application Is true and accurate, and my signature shall have the same legal effect
as /f made under oath. A
Signature of /
} Date 01/07/2010 Daytime Phone # 786-290-8815

Managing Member/Manager

4]
Typed or printed name of signing Managj Memben’ManaJ&r U Kn Uldﬂ_)'/L ’b
M
[y




