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.+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIF@[IEIE‘E?M.

LIMITED LIABILITY | ";;;?5':‘“ .
COMPANY |

REINSTATEMENT

Secretary of State 2010FEB -2 PM 3: 14

DIVISION OF CORPCRATIONS
SEURLTARY Or STATE

DOCUMENT # L03000043493 TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

KADOR, LLC
 SN01EES4S05S
U/22/10--01016--017  ##416. 25
CRZE041 (11/09)
2. Pnncipal Office Address - No P.Q. Box # 3. Mailing Office Address
625 N. Flagler Drive 625 N. Flagler Drive 2. SigtelCountry of Formation
Suile, Apt. #, elc Suite, Apt #, etc. Florlda/U.S -A.
9 Floor 9th Floor 5. Date Organized or Qualifed Noyveamber ]_0’ 2003
To Do Business in Florida
City & State City & State 33401 T
West Palm Beach, FL 33401 West Palm Beach, FL - 6y, FEl v pplied For
’ ’ Bd:-dﬁ'gTGSl Not Apphcable
Zip Count Zy Coppt -
33401 1. g'A 53401 f.5.a. " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name  martin V. Katz KX A $100 reinstatement fee is imposed, excep!
in circumstances which the entity did noi
Streel A‘g’fgs ‘PNO' Bﬁ-’i’*g’gfé‘i“%}cﬂﬁgb"” receive the priar notices. By checking this
box, you are certifying the prior notices were
Sute, Apt # Etc not received and requesting the $100
dth Floor reinstatement be waived.
i
“Y  West Palm Beach SI_‘:"E 334U

9. 1, being appointed the registered agent of the above named limjied hability’company, am familiar with and accept the cbhgations of Chapter 608, £ S.

Date /l /? ;0/’0

Signature of
Registered Agent

___ (REGSTERED-AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

: N f Street Adar f Each . .

Titles Managing M:rrt?e‘r)smﬂanagers Mﬂnzzgleng Mer?\?):ﬁM;cager City / State / Zip

MGEM Martin V. Katz 625 N. Flagler Dr., 9th Fl West Palm Beach, FL 3340l
11. E-mail Acdress: nﬂ;_a{--;(amy'l elaw.com

(T be used for future anoual repert netfications)

12. | centify that | am managing member/manager or 1he racejver o pdstee empowered to execute this applicalion as provided forin Chapter 608, F.S | further cerufy that when
filng this reinstatement applicaticn the reason for dissolyffon hag'been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and thal
ar fees owed by the Li;nited kabilty company pave paid The | ted cn this applicaticni]tue and Accurate, and my signature shall have the same legal effect

as if made under oath. :
/ Date ytime Phone # ( 56]—) 659-7500

Signature of / //
'( I
Typed or printed name of sighing M ing Member,

Managing Member/Manager




