* =** PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY #35.R2 £\ ORIDA DEPARTMENT OF STATE FILED
COMPANY ki <L Secretary of State
REINSTATEMENT N+ DIVISION OF CORPORATIONS 070CT 18 PH 3: 43
DOCUMENT # L03000040978 ECRETARY OF STATE
1. Limited Liabillty Company's Name DSM | AR ‘\ih‘%z:i" FLORIDA

BOYNTON VILLA DEL SOL, LLC

CR2ED41 (1/07)

Principal Offica Address - No P.O. Box # 3. Mailing Office Address
14160 Palmetto Frontage Rd {14160 Palmetto Frontage Rd F e
Suite, Apt.# oic.
él.ll te" Suite 10 5. $:&o?ﬁmﬁe&maq 0/24/2003
Miami Lakes, FL 33016 | Miami Lakes, F Ropei
iami Lakes, iami Lakes, FL $60%%Y623 e
Zii Couniry 2, Cauntry 7. 00 A
3016 USA 33016 USA CERTIFICATE OF STATUS DESIRED [/] Aalobou®
8. Name and Addresas of Current Ragistsred Agent
KTéjandro Vilarello, ESQ [JA $100 reinstatement fee is imposed, except

in circumstancaes which the entity did not

W‘fgﬁ”ﬁal t’" 'ﬁ'ro“‘”fa '°é Rd racaive the prior notices. By chacking this

box, you are certifying the prior notices were

Apt. # . X
. , Ele. t
§urte 155 not received and requesting the $100

_ reinstatement be waived,
Miami Lakes, FL Sﬁt_ 33618

8. |, being appointsd the registared agent of tted llability company, am famillar with and accept the obligations of Chapter 808, F.S.

gg‘t::::ddAaant / ﬁA‘F—’f Dats 7/ 1 2/07
//"7’ REGISTERED AGENT MUST SIG

10. Names and Strest Add Managing Members/Managars
Ties aragig S ragers i Sroshddross of ach Cry a1 2
MGR |[ARTHUR FALCON 1951 NW 19TH STREET [BOCA RATON, FL 33431
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coivar or trustoe empowared to axecuts this application as provided for In chapter 608, F.S. | further certify that when
sgolution has been eliminated, the limited llability company name satisfles the requirements of section 508,408, F.S., and that
befen pald. The information Indicated on this application I8 true and accurata, and my signature shall have the same legal affect

11. i cortify that | am managing member/ptanage
filing this reinstatement application thy reasgnlfo
all fees owed by the limitted (Labiity ¢dmp A
as if made under oath.

Signature of
Managing Member/Manager

oo 712007 +305-827-5665

Daytime Phon
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Typed or printad nama of tigning Manag _.‘. o

ARTHUR FALCON




