PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Urban Investments 1 LLL.C

DOCUMENT # |.040000 030}

4301 N Qcean Drive

2. Principal Office Aadress - No P.Q. Box #

3. Mailing Office Aodress

same

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

080CT ik AM 8: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

EO0161501575
10/08/09--01035--012  #*1050. 00

CR2E081 {12/08}

4. Date Incorperated or Qualfled

To Do Business in Florida 3/03/2004

PH3A

City & State City & Slate
Boca Raton, Florida

Zip Country Zip Country
33431 USA

8. FEl Numher Appliad Far

¥ | Not Anplicable

6. i .
GERTIFICATE OF 5TATUS DESIRED [ 58‘;? :g::;::::::z;’ coquiraq
e

7. Name and Address of Current Reglstered Agent

Name

August Urbanek

4301 N Ocean Drive

Stroet Address {P.0. Box Number is Not Acceptable}

Sulte, Apt. #, Etc.
PH3A

City
Boca Raton, Florida

State Zip Code
33431

FL

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, yvou
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

p—

8. |, being appainted the regisierad agent of the above nameard carnnratian am familiar with and accept the obligations of section 607.0508 or 6817.0503, F.S.

?{’//rn.fra.w{

Date "9 "s - o9

Signatura of ﬂ s
Registered Agent /?/7&‘"’ .

REGISTERED AGENT MUST SIGN

9. Names and Streat Aadresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tiles Officers

Name of
and/or Diractors

Streat Address of Each
Officer and/or Director

City / State / 2ip

MGRM | August Urbanek

4301 N Ocean Drive

Boca Raton, Florida 33431

B
REINSTATEMENT 200309

10. t cortify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paic and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indlcated
on this application is true and accurate, and my signaturg shall hava the same legal effect as il made urder oath,

SIGNATURE: _ (Zmpart’e” mef

Iy -3 —09

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytmes Pnone #




