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A~ + PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e
; ) SrLETARY OF 3SATE
LIMITED LIABILITY x FLORIDA DEPARTMENT OF STATE 317 1SION OF CORPORATIONS
COMPANY Sacretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 08 JUNZT PH 1: 15
DOCUMENT # L04000011847
1. Limited Liabiity Company's Name - ';':. ?’E‘; 1 051 %Jg;:j 1 38% 42 50
15 08--010238--0{2 #% v
Ocean 5600, LLC - " -
CR2E04 (12/07)
2. Principai Office Address - No PO, Bax # 3. Mating Offics Address
20871 Johnson Strest P.O. Box 297262 4. Stata/Country of Farmation
Suite, Apt. ¥, efc. Suite, Apt. #, etc. Florida
To Do Business in Florida 02/13/2004
Gity & State City & State . peemer
Pembroke Pines, Florida Pembroke Pines, Florida " Pl thumber et rovios
Zp Country Zp Country 7. ‘ $5.00 Addlitlonal Foe requldrer
33029 USA 33029 USA ceRTICATE oF STATUS oesiver]_| RSB
8. Nemo and Address of Current Reglstored Agent
Name [Z]A $100 relnstatement fee is Imposed, except
Brian R. Kopelowitz in clrcumstances which the entity did not
Streat Address (P.O. Box Number Is Not Accaptable) receive the prior notices. By checking this
200 SW 1st Avenue, 12th Floor box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not receivad and requesting the $100
relnstatemsnt be walved.
City State Zip Code
Fort Lauderdale FL ! 33301
S

9, 1, balng appeintad the registerad agant of the above named limited fabiity company, am familiar with aad accept the obligations of Chapler 608, F.S.

iR w0

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membera/Managers

Addrass of
Tites Maneging ;l‘:r;nlgeorLMmem Maﬁggﬁg Mmlmw Clty / Stata / Zip
MGR | Unlimited Management, LLC 20871 Johnson Street, #102 Pembroke Pines, Florida 33028

T #555, REINSTATEMENT
CoanaSmm——

1 I N N (10 S

#1. | cortity that | am managing membarmanager or the racalver or trusten smpowered to axecuts this appfication as provided for In chapter 808, F.S. 1 further certily that whan
filing this refnstatsmant epplication the reason for dissohution has baen eliminated, the limfted (labliity company nama satizflas the requiraments of section 608.408, F.S., and that
all feas owed by tha Tmitad llability company have bean pakl. The Information Indicated on this application Is true and accurate, and my signature shall have tha same legal offact

as if made under oath,
Slgnature of é O/ 6
Managing Momber/Maneger st p X C‘l / IJL’)& Date DCaytims Phone #

Typed or printed name of signing Managing Member/Manager ?A”F(j\ A’D‘Au(




