LIMITED LIABILITY .,,’"” BB FLORIDA DEPARTMENT OF STATE
COMPANY [y ot Secretary of State * S
REINSTATEMENT DIVISION OF CORPORATIONS ST
DOCUMENT # 03000027110 Ve QU8 <7 e 0
1. Limited Liabillly Company's Name STt e
HLRE, LLC Tan o, o T

-~
2. Principal Office Address - No P.0. Box # 3. Malling Offica Address REI N ST ‘gﬁgEENM(TE”ﬁT QD\O

1575 50th Street 1575 50th Street 4, Swe/Country of Formation
Suite, Apt. %, etc, Sulte, Apt, ¥, etc. Florida
Suite 201 Suite 201 5, D gt or Qe >
Clty & State City & State 172372008
: 6. FEI Numbar Appllad For
Brookiyn, NY Brooklyn, NY 200128770 Not Applatie
Zip Country Zlp Country 7
11219 USA 11219 USA CERTIFICATE OF STATUS DESIRED [2( o adimonal Fev
8. Name and Address of Gurrant Reglstared Agent
Name
C T CORPGCRATION SYSTEM
Street Address (P.0O. Box Numbar Is Not Accaptabla)
1200 SOUTH PINE ISLAND ROAD o i ey i i
Bite, AR ¥, Efc. met LD G A S
. U USy 18— ULDUZ==IUL  ®R (00, (0o
City State Zip Code
PLANTATION . FL [33324

p above hamag

8. 1, being appolnted the régisfared agan limited |lablity &ompany, am famillar with anﬁac?{wiuhllgaﬂons of Chapter 606, F.S.

< tal'Y Date jll(gr),

Signatura of
Reglstared Agant

10. Names and Strest Addresses of Authorized Representalives™anagers .

Name of Stroet Address of Each
Tittes Autharized Reprasentatlves/ " Authorizad Representative/ City/ State/ ZIp
Managers Manager

MGRM SCHARF, MANUEL 1575 50th Street, Suite 201| Brooklyn, NY 11219
MGR|SHAULSON, ABRAHAM | 10800 Biscayne Boulevard, Suite 600|  Miami, FL. 33161

m

11. E-mall Address: axoc,asst@millennium-mgt.com

{To bo used for futura snnuat report notifications)

15 I certify that | am an authotlzed representative/manager or the recelver or trustes empowered fo execute this applicallon as provided for in Chapter 808, F.S. [ further cartlfy that
when fillng thls reinatatement application the reason for dlssolullon has hean [ I |lnated, the limited llability company name satiafies the requirements of seclion 605.0012. F.5., and

that alf fees owed by the fimitad ilability company ean pald oTiRatieR indicated on this application is true and accurate, and my signature ahall have the same Iegal effect
as If made under oath. | am aware that falsu iitgeg (b pl fita conatitutes a third degrea felony as provided In 8. 817.165, F.S.
Signature of

/ - Date ﬂéﬁz_. Daytime Phane # {305) 884-9191

Authorized Representative/Manager

Typed or printed name of signing Authorized Representative/Manager ABraham Shaulson

/7 “ "”\Vv\ .“- Vg £ e




