PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- =
LIMITED LIABILITY ;”“ $K:. FLORIDA DEPARTMENT OF STATE FILED

COMPANY  zhjd bt Secretary of State i
REINSTATEMENT 3.*’@% DIVISION OF CORPORATIONS 08AUG28 A 8: 10

Sk i v s iATE
DOCUMENT # |L03000041092 TALLAHASSZE FLORIDA

1. Limited Liability Company's Name

VOORHEES PROPERTIES, LLC

CR2EQ41 (12/07)

2, Principal Qffice Address - No P.Q. Box # 3. Mailing Office Address
1000 OCEAN TERRACE 1000 OCEAN TERRACE 4. State/Cauntry of Formation
Suite, Apt, #, aic, Suite, Apt. #, stc. FLORIDA
UNIT G UNIT 8- Qe Organed o s '
City & State City & State 10/24/2003

6. FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 127096550 ot Applicabin
Zip Country Zip Country 7 N ]
33483 usA 33483 USA "GERTIFIGATE OF STATUS DESIRED] ] RveMmv it iy

8. Name and Address of Current Registered Agent

Name . .

MARION VOORHEES DA $1.00 reinstatement fee is |mpo§ed, v:axcept
Y ey N v—— ) in circumstances which the entity did not
lrest rass (P.O. Box Number is Not Acceptable’ - . . . .

th .
1000 OCEAN TERRACE receive the pnor. nvotlces By chegklng this
‘ box, you are certifying the prior notices were
ljﬁ(ls;lfg #, Bt not received and requesting the $100
reinstatement be waived.

DELRAY BEACH FL 33483

9. 1, being appointed the registerad agent of the above named limited liabiity company, am familiar with ang accept the obligations of Chapter 608, F.S.

R " 8fien Vrpriee e AVG IS> 2008

REGISTERED AGENT MUST SIGN

City State Zip Code I

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing N':lear:lt:?ecr);Managers Maﬁggi‘;‘gAr?ﬂgrrggzrolfrmianc;‘ger City / State / Zip
MGRM | MARION VOORF‘EEES Q E” i 400‘90 OCEAN TERRACE, UNIT C DELRAY BEACH, FL 33483
SR e T T e U] L
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» :-n ’ T r Al =s94d1 107
R m,.E f\ﬁ i L : 08/25/§8~-1052--004  #%655. 01

TE T

. VIS ™ 4

Uty

11. | certify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further cartify that when
fiting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath. 3‘/2

f’\ig::;ilrr’;?\;emberFManager ’Wla’r\u‘q Vuvrbb@s Date 8/15/08 Daytime Phone # ‘5%/ 27 g 73%
| MARIoN VIORHEES

Typed or printed name of signing Managing Membear/Manager




