PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limied Liabiity Company's Name ! DA
ADMO PROPERTIES, LLC
Ilbqu '1 ‘tqq CR2E041 (10/08)
2. Pghcipal Office Address - No P.O. Box # 3. Mailing Office Address
45988 Andalucia Lane &'Andalucia Lane’ 4. State/Country of Farmation
Suite, Apt. #, atc. Suite, Apt, #, atc. Florida
8§, Date Organizeo or Qualified
To Do Business in Flerida8/1 1/2004
City & Stata Ciy & State
Delray Beach, FL Delray Beach, FL %B:E';é]ggg ::Td E:;bla
Zip Cauntry Zip Country . T s
33446 u.s. 33446 us. "CERTIFICATE OF STATUS DESIRED ' '_' - Cortifionta of St
B. Name and Address of Current Ragistared Agant
W:naodgers Moore, P.A. A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Bax Number is Nol Acceptable}

1900 Glades Road receive the prior notices. By checking this

box, you are certifying the prior notices were

Suils, Apl. #, Elc. not received and requesting the $100

Suite 401 reinstatement be waived.
City State Zip Code
Boca Raton FL | 33431

9. 1, being appointed the regisfered agent of the abave named Yimited liability company, am famitiar with and accept the obligations of Chapter 608, F.8.

Signature of V i
R;gislered Agent M re? Date ! / -7 /0 a
(G 7 1

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Membars/Managers

Titlas Name of Straet Addrass of Each

Managing Members/Managers Managing Member/Manager Gity / State / Zip

MMGR | Michael Olsher Properties LLC 16199 Andalucia .Lane Delray Beach, FL 33446
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11. | corlify that | am managing membar/manager or the racewvar or truston empowered to executs this application as provided for in chapter 608, F.S. | furlher cerlify that when
filing this reinstatement application the reason for dissolution has been ekminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the Lmited habilily company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as \f made under oath.

hs;g:::i‘f:z ﬂambarlManage:(M%"L M&V Date‘)///z 7;/0? Daytime Phone # rb / - 2&‘?49(5

Typed or printed name of signing Managing Member/Manager
Nt



