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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

L PHED
i B SECRE TARY i o
% 4] 0F .
LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE DIVISion oF fL‘OE’PO??{mON
COMPANY Secretary of State 06 h 5
REINSTATEMENT DIVISION OF CORPORATIONS JUN I 3 AH IU# 53

DOCUMENT #L03000028343

1. Limited Liability Company's Name

Miami Lofting 704 LLC

CR2ED41 (8/05)

(%/

2. Principal Qffice Address 3. Mailing Office Address
390 Park Aven ue 390 Pal'k Aven ue . St.a[e,tCountry of Formation
Suils, Apt. , ete. Suite, Apt. #, etc. Florida

i i 5. Date Organized or Qualified
Third Floor Third Floor Ta Do Business n Farida (08/01/2003
City & State City & State -
New York, NY New York, NY 8. FEINimber | ootod For

Not Applicable
Zip Country Zip Country 7 N ]
10022 USA 10022 USA cermricaTe oF status desieol_ ReSRIDR N
8. Name and Address of Current Registered Agent
Name

Robert E. Dady, Esq.

Street Address (P.C. Box Number is Not Acceptable)

201 Alhambra Circle

Suite, Apt. #, Etc.

Suite 601

City State Zip Code

Coral Gables FL |33134

P
9. |, being appointed the registereg Al E limited Ipfbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Si f
RE;?:::::Agent [ o, Date May 16, 2006
REGISTERTENT MUST SIGN
10. Names and Street Addresses of Managing Members/Mardigers
Titles Managing I\:J:nr'?:e?; Managers Ma?:targier:gAﬂgﬁz:rolhEaﬂger City / State / Zip

Mgr | Michael Fuchs 390 Park Avenue, 3rd Floor New York, NY 10022
Asst. Mgr.| Philip Herman 390 Park Avenue, 3rd Floor [New York, NY 10022
Asst. Mgr.|Robert E. Dady 201 Alhambra Circle, #601 Coral Gables, FL 33134
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11', | certify that | am managing memberfmanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
“filing this reinstatement application the reasog for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that
i dicated on this application is true and accurate, and my signature shall have the sama lega! effect

- all tees
as if m

Signature of

Managing Member/Manager

Typed or pri

owed by the limited ability comp. e been

ade under oath.

ntad name of signing Managing Member/Managar

informatio

pate 9/16/06

Daytime Phone # 305/357'1 001

Robert E. Dady, Authorized Representative
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