PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Street Address (P.O. Box Number is Not Acceptable)
4770 Biscayne Blvd.

Suite, Apt. #, Etc.
1030

LIMITED LIABILITY £28:% ‘al FLORIDA DEPARTMENT OF $TATE | -
COMPANY Secretary of State i" ‘ E: D
REINSTATEMENT DIVISION OF CORPORATIONS
09 APR -7 AM 8: L9
DOCUMENT # L.04000029225 SEURLTAT GF STATE
1. Limited Liability Company’s Name TALLAHASSEE FLORIDA
SHUSTER & SABEN, LLC
100145549951
04/037/09—-01004--027 #4518, 25
CR2ED41 (10/06)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
4770 Biscayne Blvd. 4770 Biscayne Bivd. 4. State/Country of Formation ]
Suite, Apt, #, atc, Suite, Apt. #, etc. Florida/ U.S.
. Date Organized or Qualified
1030 1030 5 T:igo E%as?riis ?r: Fr335;°4/1 5/2004
City & State City & State
iarmi P G. FElINumber Applied For
Mtami, FL Miami, FL 54.2149238 Not Applicable
Zip Cauntry Zip Country 7
33137 us 33137 us " GERTIFICATE OF STATUS DESIRED [ Rttt
8. Name and Address of Current Registered Agent
g?:l:ard Shuster [ A $100 reinstatement fee is imposed, except

City State Zip Code
Miami . FL | 33137
l

9. |, being appointed the registered agenybf thi abdve named limited liability corpany, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of \__'———— (.I / I / Z 0 M
Registered Agent Date ]

V4 REGISTERED AGENT MUST SIGN 1
N _

10. Names and Street Addresses of Managing Members/Managers

Titlos Managing h’::rlr-\nl?e?;tManagars MaﬁggﬂgA&grrggselgfhfﬂgger City / State / Zip
MGR | Richard Shuster, P.A. 4770 Biscayne Bivd., Ste. 1030 Miami, FL 33137
MGR | Adam Saben, P.A. 4770 Biscayne Bivd., Ste. 1030 Miami, FL 33137

L. SELLERS

REINSTATEMENT 4P -5 209

0109 EYIARINER

ivar or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
on has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
aid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

—————
11. | certify that | am managing membar/manager or the
filing this reinstatement application the reason for diss
all fees owed by the limited liability compary have-pes
as if made under oath.

Signature of

Managing Member/Manager

pate 4/1/2009 Daytime Phone# _(305) 576-8688

v

Typed or printed name of signing Managing Member/Manager Richard Shuster




