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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM‘.
LIMITED LIABILITY 5K FLORIDA DEPARTMENT OF STATE T
COMPANY i Seacretary of State giag ren A1
REINSTATEMENT DiVISiON OF CORPORATIONS CRTh 3 AT O
CEmme = ~us s e x
DOCUMENT # L03000023091 [P RN B

1. Umited Liakility Company’s Name
American Reaity Investors, LLC

B. Name and Address of Cument Reglatered Agent

Narre
Robert K. Brooks
I Strest Addrass (PO, Box Numbar iz Not Acceptable)

2630 Hollwood Blvd

Suite, ApL B, Et.

Suite 100B

2. Prindipal Office Addreaa 3. Mailing Ofica Address
2630 Hollywood Blvd 2630 Hollywood Bivd Y ————
SuRe, ARt. #, atc. Suite, Apt.#, ots. Florida/USA I
Suite 1008 Suite 100B 8. Dote Ogarios o ualiod  (4/24/2003 I
Chy & State Clty & State -
Hollywood, Florida Hollywood, Florida 6. FEINumber o 5371073 v “N'::"f“ I'f"' .
p Country Zip Country = - pplicable §
33020 USA 33020 USA "CERTIFICATE OF STATUS OESIRED (71 RS MM

Chy . Stats Zip Coda
Hollywood, Florida FL | 33020
9. |, being appaintad the registered agant of the gbove ng Imiy , am familiar with and accept the abligationa of Ghapter 608, E.5,

Signature of
Regi Agent

. 04/13/2005

Ds

ENT MUST SIGN

| 7

10. Nemes and Strest Addresses of Managing Membera/Manegers

Name of Streat Address of Each §
Tiies Managing MemkferslMs.nagers Mansaging Member/ Manager City | Suma / Bp
MGR | Robert K. Brooks 2630 Hollwood Bivd Hollywood, FL 33020
H\:'nﬁﬂﬂf':r—rr‘::f:?q’r‘?zr‘l—? . v
el SRR N Y
e T S IR O H ey
ADes,
41. | carlify that | am managing membar/m, or the receiver or bustee efpayeradtl execute Whis application as proviged for in chapter 608, F.S. | further cartify that when

filing thia re'nstaterrem application theroasonYor dissol
all feas owad by the limited liabllity gbmpany hive bpa
23 It made under aeth,

begn-wiminate® the imited fisbilly compary name satisfies the requirements of section G08.406, F.S., and that
=Httm indicated on this gpplication |3 tua and accurate, and my gignahure shall have tha aame 'egal effect

Signature of

M oting Membet/Mansgar D ONF2005 o 4 964-821-2320

VA
Typad or pinted neme of signing Managing Memben Manager Robert K. Brooks

HO 50001823
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Elec’rr'omc Fllmg Cover‘ Shee*r

Note: Pleuse print this page and use it as a cover shm Type the

fax audit number (shown below) on the top and bottom of all pages of
the document.
({(HO5000091012 3)))

Note: DO NOT hit the REFRESH/RELQAD button on your browser
from this page Dalng so will gener'cn'e anofher' cover sheet,

DPivision of Corporations
Fax Number

: (850)205-0383
From:

Account Name

: ROBERT K. BROOKS, PLC
Account Number : I20020000038
Phone . :

1 (254)458-2300
Fax Number : (954)45%58-0024
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