“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH? (i_

LIMITED LIABILITY <582 F|ORIDA DEPARTMENT OF STATE

COMPANY Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 2001 APR 5] AM 10: 0l
_CRETARY OF ST
DOCUMENT # 104000013560 TALLAHASSEE Fi_oﬁfgg\

1. Limited Liability Company's Name

RAH INVESTMENTS, L.L.C.

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1420 Sherldan Street 1420 Sherld.a.n. StrEQt 4, State/Country of Formation
Suile, Agl, #, atc. Suite, ApL #, elc. Florida
5. Date Crganized or Qualified
APt- 12 Apt' 12 To DoBusirLZess ir: Florida 02/19/2004
City & Stata City & State
6. FEINumber Applied Far
Hollywood, FL Hollywood, FL 20~8752839 Not Applicabie
Zip Country Zip Country 7
33020 33020 CERTIFICATE OF STATUS DESIRED || e
8. Name and Address of Currant Registered Agent
Name . P
Bruce M. Gottlieb DA $100 reinstatement fee is imposed, except
S =5 - Prm— in circumstances which the entity did not
treet Address (P.0. Box Numbar is Not Accaptable receive the prior notices. By checking this
L £l .

_ 125 No. 46 Avenue box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
= reinstatement be waived.

ity State Zip Code
Hollywood FL 33021 /’
9, |, being appeinted the reg@genl of the above liagity company, am familiar with and accept the obtligations of Chapter 608, F.S.
Signat f -
nggist:'r-:c? Agent Date 3 - ' S 2-'007
STERED AGEN'T\MUST SIGN
10. Names and Street Addresses of Managing Members.'Managers

. N f Street Add f Each . .

Tiles Managing M:r?:a?s! Managers Man;-;i?lg Meﬁiﬁ' MaE:\ager City / State / Zip
Mngr | Peter Micale 1420 sheridan Street, #12 Hollywood, FL 33020

Mngr | Ralph P. Micale 1420 Sheridan Street, #12 Hollywood, FL 33020
Mngr | Amy L. Micale 1420 Sheridan Street, #12 Hollywood, FL 33020
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ivar or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
lution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
n paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

11. | cenify that | am managing member/manager or the
filing this reinstatement application the reason for di
all faes owed by the limi company have
as if made under opif.

Signature of

Date 3" ’5‘“07 Daytime Phone #

Managing Member/Mariager

——

w
Typed or printed name of signing MmeerfManager Peter Micale




