B
PLEASE READ ALL INSTRUCTIONS BEFORE COMF’UETING TI-iIIS FORM

!blcu i ("""r»[ \ f
LIMITED LIABILITY &858 U PAT{UHD
yoMd\ FLORIDA DEPARTMENT OF STATE § (6 _
COMPANY {é ?‘ Secretary of State FEB 2 AH 10: L}

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT# LO 3000020523

1. Limited Liability Company's Name

1O Biscavne BeALTY Lic

i32f14r’ & @3 A *ununﬂ

CR2E041 (8/05)

D

—————

9, |, being appointed the registered agent of the abbve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / L/ /
Registered Agent Date / 2 0 G

2. principal Office Addresg T 3. Mailing Office Address
S
Sisy B S\'EQ\ LD b 4.\‘3tatBICoumry of Formation
Suie. Apt. #, stc. . Sulto, Apt. #, atc. DADE
8, Date QOrganized or Qualified ,
. — - To Do Businass in Florida -lo
City & State City & State e 1 'S >
6. FE| Number Applied For
Fistet ISLAND FL | 05-05%2666 Not Appiicabie
Zip Country Zip Country 7 ]
B 00 CERTIFICATE OF STATUS DESIRED|_] SMSSUSunppb AL
. —————
8. Name and Address of Current Registared Agent
Name
Rusy awy Ruop  Lrc
Street Address (P.Q. Box Number is Not Acoeplab]e) g g 2™ — [l e Bow ] B L oo et
P B S ) I s e |
Mqlo SouTHWEST 1™ _Ave. I Y Y I TSN ] [
N L. e W I L AT J"-f_ T— Y
Suite, Apt. #, Etc.
06 .
City State Zip Code
Seutd M LA M FL| 2214
P i P —

REGISTERED AGENT MUST SIGN

e

10. Names and Street Addrasses of Managing Membars/Managers

Titles

Name of
Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State ! Zip

MR

MArK Weiss

181 FisHee TSLAND DR .

FIoHel- 1SLAND L 2A21c8)

o pem _h

TRERES E G‘I’Eﬁfb"aﬁf -6

,8s if made under oath.

Slgnature of
Managing Mamber/| Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
Hfiling this reinstatement application the reason for dissolution has been gliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company

Typed or printed name of signing Managing Member/Manager

i T

have been paid. The mfurmahon indicated on this application is true and sccurate, and my signature shalt have the same Iegal effect

%W’ W pae /2% / ﬂé Daytime Phone # ?/7" 33 75 Lo

MAaR K wWerss




