PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-E!St _LE._.QRM.

COMPANY

= FLORIDA DEPARTMENT OF STATE

Secretary of State

070FC24 PH 2:08

DIVISION OF CORPORATIONS

REINSTATEMENT

SECAZTARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # L04000016718

1. Limited Liability Company's Nama

SILVER BALTIMORE WINDSOR HOUSE,LLC

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

6001 BROKEN SOUND PKWY 6001 BROKEN SOUND PKWY

4. State/Country of Fermation

- - Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc.
#600 #600 5. Date Organized or Qualified

To Do Business in Florida03/02/2004
City & State City & State
BOCA RATON, FL BOCA RATON, FL 5.0 Sglzl\lguénﬁgr Applied Far
Not Applicable
Zip Country Zip Country 7 )
33487 USA 33487 USA "GERTIFIGATE OF STATUS DESIRED ¢/ | SIS
8. Name and Address of Current Reglstered Agent
N
JirﬂﬁEs H SCHNARE, |I [V]A $100 reinstatement fee is imposed, except
_ in circumstances which the entity did not

ﬁ‘flefé‘adﬂess-" Té’H%’ANY“"ﬁ’{’ is Not Acceptable) receive the prior notices. By checking this

_ box, you are certifying the pricr notices were
gﬁelT ggcféc not received and requesting the $100

reinstatement be waived.

Ci% State Zip Coda
NORTH PALM BEACH FL 33408

9, |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

{7//;—. k- J//\«‘ p Date /2-//9—1’4’7

Signature of
Registered Agent

¥ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

Titles Managing A?:nTlfe?;lManagers Ma?\gge?r:gAﬂgﬁg:r‘mEaanc:ger City / State / Zip
MGRM | GAVRIEL ALEXANDER 6001 BROKEN SOUND PKWY #600 BOCA RATON, FL 33487

REINSTAT

MENT 0]

11. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapler 608, F.S. | further certify that whan
filing this reinstaterment application the reason for dissalution hag bean eliminated, the limited liability company name satigfies the requirements of saction 608.406, F.S., and that
all fees owed by the limiled liability company haye been paid. The information indicated on this application Is true and accurate, and my signatura shail have the same legal effect
as if made under oath.

Signaturesf 917-359-6316

Managing Member/Manager

Date 12i21/07 Daytime Phone#

GAVRIEL ALEXANDER

( 7

Typed or printed name of signing Managing Member/Manager




