el

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'y g #5453 ot
LIMITED LIABILITY - S4D6l3, FORIDA DEPARTMENT OF STATE 1B
COMPANY ;i“ 1_:%,,« : Secrelary of State
REINSTATEMENT - ‘Q‘;{:‘.‘ ./ DIVISION OF CORPORATIONS
e ' 2610MAY 11 PHIR: 31
DOCUMENT # 104000036596 SECRETARY OF STATE
1. Limited Liabiity Company's Name TALLAHASSEE, FLORIDA
Upper Keys Investments, LLC
CR2E041 {11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12810 Maple Road 12810 Maple Road 4, State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, efc. Florida / ISA
5. Date Organized or Qualified
To Do Business in Floride
City & State City & State 05/13/20015
= = . . . . 6. FEI Number Applied For
North Miami, Florida North Miami, Florida 20-2749776 Not Applicablo
Zip Country Zip Country 7
33181 |usa 33181 USA cermrioaTE f sTATUS DesieeD [] ISR

8. Nams and Address of Current Registered Agent

Name |

. B A $100 reinstatement fee is imposed, except
Roger A, Bernstein

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P.O. Box Number is Not Acceplable)

12810 Maple Road

Suite, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
North Miami FL|3
Rt

9. |, belng eppointed the registered agent of the above named limited, liabifity company. am familiar with and accept the obligations of Chapter 608, F.S.

Signature of %’ g' /g / /

Registered Agent P = Date (25706 //0

7 ¢ 7 REGISTERED AGENT MUST SIGN 77
10. Nemes and Street Addresses of Managing Members/Managers
Name of Street Address of Each ) )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip I

MGR ROGER A. Bernstein 12810 Maple Road North Miami,FL 33181
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1. e-mail Adress: TOger@visaattorneys, com

(To be used for future annuai raport nolifications)
12, | certify that 1 am managing member/menaper or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing 1his reinstatement application the reascn for dissolution has been eliminated, the limited llability company name satisfies the requirsments of section 608.4086, F.S., and thal
all fr?es %wed by the lt[hmhed liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegat effect
as if made under oath,

S‘E::;:: :"f'!ﬂ“be" IManager ‘}?}' f 4 Date M Daytime Phone # [ 303-\ g%g’os O_D

Typed or printed name of signing Managing Member/Manager
N—




