PLEASE READ ALL INSTRUCTIQMS BEFORE

COMPLETING THIS FORM.

LIMITED '-’AB"-'TY _ A* FLORIDA DEPARTMENT OF STATE
COMPANY : ? Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
T0MAR 31 AM: 35

DOCUMENT # 104000009444

1. Limitad Liability Company's Name

L & H Real Estate Investments LLC

-

;)L 0 AARY OF ST
fALla HASSEE, FLO%&%A

AO01 7S04
034257 1001 002=~1

.
T
123

CRZE041 (11/09)

Howard Tuchinsky

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
3389 Sheridan ST 3389 Sheridan 8T 4. State/Country of Formation
Suite, Apt, #, etc, Suile, Apl. #, efc
S. Date Organized or Qualified
# 545 To Do Business in Florida
Ciy & State City & State
6. FEl Numbe Applied For
Miami Hol 1YWOOd o Not Applicable
Zip Country Zip Country 2 $5.00
. Additional Fee required
3 3 1 6 6 3 3 0 21 CERTIFICATE OF STATUS DESIRED D for a Certilicate of Status
8. Name and Address of Current Registered Agent
Name

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.Q. Box Number is Not Acceptable)
3389 Sheridan St

receive the prior notices. By checking this

Suite, Apt. ¥, Etc.

box, you are certifying the prior notices were
not received and requesting the $100

#545
Ciy Sate | 2Zip Gode R R e A eI ]
Hollvwood ; Vi ZIFL] 2394 03731/ m—-muob—-ws %130, 00

9. |, being appointed the registered agent of the abo//e/vfamed Iirnitednjw(i company. am familiar with and accept the obligations of Chapter 608,

.S,

3pa)i ¢

Signature of
Registered Agent _. /{/(
“’(,ff_gfsmﬁﬁn AGENT MUST SIGN / / /
10" Names and Streel Addresses of Managing Members/Managers ‘!'
| Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MNGR Howard Tuchij '
insky R
3389 Sheridan ST # 544 Hollywood—FI—33021—

™
L)

REINSTATE

MENT~"

SIO0F — Koo

1. E-mail Address’

{19 be used for future annual report notrficatipn

12. Vcertify thal | am managingfmembe, manager
all fees owed by the limitedfliability,
as il made under cath.

Signature of
Managing Member/Manag

or the r
filing this reinstatement appjcation yie reason for di 1pn has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
id. The information indicated on this apphcaé? is frue gna accurate, and my signature shall have the same legal eﬁec:l

er or frustee ernpowered to execute this application as provided for in Chapter 608, F.8. | further certify that when

22/ 205y Yon

Date Daytime Phone #

l\
Typed or printed name of wgni’vg Managing Member/Manager

/

W oOutbean MAK 312010



