PLEASE READ ALL INS'["RUC'UONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 HAY 23 Pit 3 37
DOCUMENT # L03000024881 S s, LORDA
1. Limited Liability Company’s Name o B
10880 Biscayne, LLC
CR2E041 (1/07)
2. Principal Office Address - No P.Q. Box # 3. Mailiny Office Address .
10880 Blscayne Bivd. 609 Riviera Isle Drive P ———
Fiorida™
Suite, Apt. #, ete. Suite, Apt. #, etc.
s 2:%35;::?;;'2::;?* 07/09/2003
Miami, FL Ft. Lauderdale, FL : Ao
Iaml’ ’ auderda e §6 ﬂllflxss'?s Not Applicable
Fd] Country Zip Country
33161 USA 33301 USA 7 esercare o svanusoesieen ] R
8. Name and Address of Current Registered Agent
g’é“th A. Joseph [Z]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

box, you are cerlifying the prior notices were
Suite. Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

W\}Iera I"ST B‘ﬁ{}”éepmme) I receive the prior notices. By checking this

Pt Lauderdale Bl 33561 L

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.5.

swa ) T S __5/15/07

Reglerml A e REGISTERED AGENT M IGN =
10. Names and Street A Gmbers/Managers
T | nagog AT tragen S cry/sita 25
MGRM | Alan Phillips 10880 Biscayne Blvd Miami, FL 33161
MGRM |Seth A. Joseph 609 Riviera Isle Drive Ft Lauderdale, FL 33301

F j i e i
g:gg'.:'gn 7 1‘1 1911132 w20 N

r —

REINSTATEMENT

O4—0 ]

11. | certify that | am managing memberimanager or the receiver or uustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filipg this minstatement application the reason forssolutio ert~tha limited ﬂabﬁifywnpanynamsahsﬁesmefeqwmmsofsecbonﬁoam F.S., and that
all ees owed by the ||m|tad liabitity company have Bex IR 8h this application is tnue and accurate, and my signature shall have the same legal effect

a8 if made unda —
A
Signatire of B
Managing Member/Mal

Typed or printed name of signing Managing Member/Manager

5/15/07 954-599-5006

Date Daytime Phone #

Seth A. Joéeph




