'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.D

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

09 JUL 21 PH I: g

NRAI Sarvices, Inc.

Strae} Addrass {P.O. Box Number |s Mot Acceplable)
1 2731 Exacutive Park Drive

Suits, Apt. #, Elc.

{\\/ |
i

COMPANY Secretary of State SLTALTARY OF STATe
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE' FLORIBA
DOCUMENT # L04000001561 o e
1. Limited Liabllity Company's Nema v
94-96 Hendricks Isle, LLC EOOlSseTY4l2es
OC:) 0772 TA1--T101 7004 ##555. 00
CR2ZE041 [10/08)
2. Principal Office Addmss - No P.O, Box # 3. Malling Qifice Addrass
74 Flesta Way 74 Flesta Way 4. Siate/Country of Formation
Sulte, ApL. #, elc. Sulle, Apl. #, ele. Florida
5. Dala Grganfzed or Qualiled
To Do Business in Flarida  42/31/03
Clty & Sizta City & Stala
FL Lauderdale, FL Ft. Lauderdale, FL 8. FEI Number Appllod For
¥ | Not Applicable
Zip Country Zlp Cauntry 7. 0
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED Addilional Foa reg
8. Name and Addeess of Current Registared Agont
Maina A $100 ralnstatement fee is Imposed, except

In clrcumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requasting the $100

Sulte 4 reinstatement be walved.
Cliy State Zip Code
Waston FL | 33331 |

9. |, being appointad the reglstarad agent of tha ubovg,namad Umlled Nabillty company, am famiitar with and accept the abligations of Chapter 608, F.5.

Signature of D M\/ / /
Registered Agent Dale q 20 aq
REGISTERED AGENT MUST susujﬂ My !a D!Ehﬂ :] 1 Esi 2 L) f f
Ti 0. Nembs and Stras! Addressas af Managing Mambars/Manngors
Name of Sirsal Address of Each
Tlies Managing M:mbersIManauer: Managing Mamber/Manager Clty / State / Zip
MGRM| John A. Brown 74 Fiesta Way Ft. Lauderdala, FL. 33301

MENT% - —

200 7

R

as il made under oath.

Sipnature of
Managing Mambar/Manager

g 7

11.  certily that | am mansging member/manager or Ihe recelver or iruslee empowared (0 executa (hfs application as providad ior in chapler 608, F.S. | furlher cartify lhal when
fillng ihts reinstatemant appllcation the reasun for dissctulion hag bean afiminated, tha Omied liabiity company name satisfias the requiremants of section 608.406, F.S.. and that
all laea owed by tha imitad llehilty company hava bean pakl. The information Indicated on this appkcation |s true snd accurate, and my signature shell have the same legal affact

‘@4&2 Daytime Phunu#? 2.3 "'2'30 “'f%ba

Typed of prinled nama of signing Managing Membar/Manager John A. Brown




