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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 1‘" 3 nd ﬁﬁz}:ﬁ 4= *5 5.0
1602 Lee Street 2101 West Commercial Boulevard 4. State/Country of Formation
Suite, Apl. #, etc. Suita, Apt. #, etc. Florida
R 5, Date Organized or Qualified
Suite 2800 To Do Business in Florida 12/17/2003
City & Stale City & State
. Applied For
Hollywood, FL For Lauderdale, FL 6. FEI Number ppliod F
¥ | Not Applicable
Zip Country Zip Country 7 B )
33020 uSs 33309 us CERTIFIGATE OF STATUS DESIRED [_] ss;ge Addivenal Fog loquired

8. Name and Address of Current Registered Agent

Name

Robert S. Forman, Esquire [ A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

h receive the prior notices. By checking this
2101 West Commercial Boulevard prior ' Y 9

box, you are cetlifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

Suite 2800 reinstatement be waived.
City State Zip Code
Fort Lauderdale, FL 33303 FL | 33309

]
mpany, am familiar with and accept the obligations of Chapter 608, F.S.
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9. |, being appointed the registered agent of the above nam

Signature of
Registered Agent

10. Names and Strest Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City ! State / Zip

MGRM | Cherif Y. Bebawi P.O. Box 30358 Fort Lauderdale, FL 33303

REINSTATEMENT 2005 + 2008
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1.1 ceﬂﬂy that | am managing membet/manager or the recelver or trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for gegsotution has been eliminated, the limited liabitity company name satisfies the requirements of seclion 608.406, F.S., and that
all fees owed by the limited liability company hav n patd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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Managing Member/Manager l P Date O O Daytima Phone # OO
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Typed or printed name of signing Managing Member/Manager u" E Q‘ F Q)EW l




