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1. Limited Lizbilty Company’s Name

4 Block, LLC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3720 South Dixie Highway, Suite B | 3720 South Dixie Highway, Suite B t Smteaoum of Formation
lorida

Suite, Apt. #, etc. Suite, Apt. #, elc.
8 D Do Bsiness nriona7/19/2004
City & State City & State ‘
West Palm Beach, FL West Palm Beach, FL %G EHB03 1 :ppl:d .F-°'b.
ot Applicable

Country Country

%3405 USA 393405 USA 7 CERTIFICATE OF sTATUS pesiren|_| e

8. Name and Addrass of Current Registered Agent

&"ﬁy Rabideau A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Sd_"ﬁ'@dﬁsagglaﬁgrfﬁ iW‘aAV:pglﬂite 204 receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatemnent be waived.

Suite, Apt. #, Etc.

Palm Beach EL | 334885"

9. ), being appointed the regjstied agent 4l the above named limited }ability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 1 2/0 7/07
Date

Registered Agent

I 4 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

) Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member! Manager City / State / Zip

MRG |David G. Garcia 222 Lakeview Ave. P PH 5| West Palm Beach, FL 33401
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11. | cerlify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the timited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the fimited 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,
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David G. Garcia

Typed or printed name of signing Managigl\}lember! Manager




