COMPANY
REINSTATEMENT

> FLORIDA DEPARTMENT OF STATE

o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET:WJM&,#QHM AL

I 2 pogor

-

BIVISION OF COR"ORATION‘

Secretary of State
DMVISION OF CORPORATIONS

{. Umited Liability Company's Name

206 PROPERTIES, L.L.C.

2. Princlpal Office Addmss - No P.O, Box #

3. Maliing Offico Addreas

4, State/Country of Formation

14 JAN{L ARID: 12

CR2E041 (1213}

5, Daie Organized or Qualified
Ta Da Buniness in Florida

33139

[/ | Applisd For

[~ INot Appicabie

1200 COLLINS AVENUE, |440 N. ANDREWS AVE.

Sulte, Apt. #, etc. Sulte, Apt, ¥, elc, FLORIDA
UNIT 206

Clty & State City & State 12112003
MIAMI BEACH, FL FT. LAUDERDALE, FL. |8 Fethumber
Zp

ap
33301

8. Name and Addresa af Current Ragistered Agant

Name . .
JOSH BENNETT E-mail Address:

Stroei Address (P.D. Box Number |a Not Accaptable) b T P it § Wl e .
440 N. ANDREWS AVE. /144 14“‘.‘ 100t -0 JD w1020 .05

Suite, Apl, ¥, Eic,

7.
CERTIFICATE OF STATUS DESIRED

O 55 00 Aodiongl Fee requucd
for a Cornilic 1lc of Status

JOSH@JOSHBENNETT.COM

Chy State Zlp Code

FT. LAUDERDALE FL [33301 _(To be used for future annua notice

9. |, baing appointed the ragistored agent of the above namepfimitad liablity company, am familiar with und eccept the obligations of Chapier 805, F.5,

Signature of

Registered Agent Date _1/13/14

N

10. Namos and Addrnnu of Each Person Au‘lho:i'zud manage the Limited Liablifty Company
AJ::;GR Nama of Atthorized Parson Strast Address of Each Authorized Pamson Chty ! State / Zip

MGR| JOSH BENNETT |440 N. ANDREWS AVE. |FT. LAUDERDALE, FL 33301

upa >

{ha reason for dissolution has bsan elimi
company have baan pald, The informa

Signature of
Authorized Person

%
11. ) cortily that ] am an authorized parson empawared to execute this application as provided for In Chapter 805, F.S. ! further cartify thet when filing this reinstaiomant application
ed, the limited llablity company nama satisfios the requiraments of Chapter 805, F.5., and that all fees owed by the {imited Jablity

indicated an {Ns application is iruo and accurate, and my signature shall have the same legal affect as If made under cath. | am
awdare that false Information submittegin & document to the Depariment of Stata constilutes a third degres felony as providad for In 3.817.155, F.S.

Date 1113114

Daytime Phone # 954-779-1 661

' 2 ————
Typod or printed nams of IMAmhaﬁzod Person JOSH BENNETT




- B

FlLel
i SECRETARY Of samic
206 Properties, Inc. BIVISION GF CORPORATIUNE
440 North Andrews Avenue

Fort Lauderdale, Florida 33301 14 JAN 1L AMIO: 12

January 2, 2014

Supervisor

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Supervisor:

I am writing regarding the reinstatement of an inactive company, 206 Properties, LLC. I authorize this
company to not only be reinstated, but to be run together, as one and the same, with 206 Properties, Inc., for
which I am currently the manager. Further, [ authorize and appoint Josh N. Bennett, Esq. to fill the role of
manager for 206 Properties, LLC from this point forward.

R@uo}v;\gg/ \
Manager, 206 Propertigs, Inc.




