PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4 S9IAD FORIDA DEPARTMENT OF STATE %‘: E ﬁ E D

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
C7DEC 27 PH 3:25
DOCUMENT # L04000034339 SECREYART U STATE
1. Limited Liability Company's Name TA [-L AHA S S E E F L O R ”.}A

Avalon Real Estate Properties, LLC

CR2E041 (1/67)

2. Principal Office Addrass - No P.O. Box # 3. Mailin§0ﬂica Address
11470 SW At S 11419 SW 4th St T
Suite, Apt. #, ete. Suite, Apt. ¥, etc. or a’
T — B b e mEmida . 05/05/2004
City & State, . City & State 5 ——
. . . . E pplied For
Miami, Florida Miami, Florida 20483354 p——
Zi Country Zip Country T )
§31 74 USA 33174 USA “CeRTIFICATE OF sTaTUS DESIRED || [N
8. Name and Address of Current Registered Agent
Name Maria M Ghazi [JA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Streat A(ﬁdr%sa(lj'rgBngz'tsﬁlogrtcaplabIe) receive the prior notices. By checking this

box, you are certifying the prior nolices were

Suite, Apt. # Etc. not received and requesting the $100

reinstatement be waived.

¥ Miami FL (33774

9. |, being appeinted the registared agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 608, F.S.

o \OCAEY e 12/19/2007
REGls{’b@b@s\m MUST SIGN

v
40. Names and Street Addresses of Managing MemberslManagers\J

Titles Managing hrf:rwge?{sl Managers MaﬁgﬁQAﬂgﬁgﬁﬁ:ﬂc:ger City / State / Zip
Mgrm |Maria M Ghazi 11419 SW 4th St Miami, Florida 33174

Mgrm |Janty S Ghazi 11419 SW 4th St Miami, Florida 33174

Mgrm|Julie S Ghazi 11419 SW 4th St Miami, Florida 33174

REINSIATEMENT

ol v}

=1
*&200. 06

o
C{"'
§
=
3
=)
=]
o

11. I certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has been aliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

‘.

ﬂg::s:;ﬁemberfhﬁanager - Date 1211 9/2007 Daytime Phone#(305)968_7430
Typed or printed name of signing Managing Memb&ia@ ria M GhaZi




