PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (D030 ¥

1. Limited Liability Company’s Name

Adler Real Estate, LLC
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TALLAHASSLE FLORIDA
Ol 34353581k
03/23/03--01061--011  ##421.25

CRZEC41 (0/08) —  —————
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
1509 53RD AV WEST 1509 53RD AV WEST 4. State/Country of Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. FLORIDA
5. Date Organized or Qualifiled
To Do Business in Florida 11/7/2003
City & Stale City & Stalo
6. FE! Number Applied For
BRADENTON BRADENTON 56-2415654 Not Applicable
Zj Count Zi Caunt
¥ oY P oy 7. $5.00 Additional Fee required
34207 MANATEE 34207 MANATEE CERTIFICATE OF STATUS DESIRED for a Centificate of Status
8. Name and Address of Current Registered Agent
}N\g‘EER, JONATHAN A A $100 reinstatement fee is impos.ed, r_-,rxcept
S v = in circumstances which the entity did not
Street Address (P.O. Box Number is Not Acceptable receive the prior naotices. By checking this
1509 53RO AV WEST box, you are certifying the prior notices were
Sutte, Apt. #, Elc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
BRADENTON FL 35207

9. 1, being appointed the registered agent of the above named Iimitj iability compary/ am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent B »

oot 9/25/2008

REGISTERED A NLESIGN

10. Namos and Street Addresses of Managing Members/Managers

Titles Narme of

Managing Membars/ Managers

Street Addrass of Each
Managing Member/ Manager

City / State / Zip
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EXAMINER

REINSTATEMENT _O¥

11. | certify that | am managing member/manager or the receiver or rustee ampowered
filing this reinstatement applicaticn the reason for dissolution has been eliminated,
all faes owed by the limited liability company have been paid. Theynformation indi

as if made under oath,

Signature of
Managing MemberiManager

Date

9/25/2008

‘execute this application as provided for in chapter 608, F.S. | further certify that when
Iimited liability company name satisfies the requirements of section 608.406, F.S., and that
ed on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # 941-753-0220

Typed or printed namea of signing Managing Member/Managear

A J

JONATHAN A . ADLER MD




