PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

08 JuN 12 P 219

DOCUMENT # L04000065764 SECRETARY OF STATE

1. Limited Liability Company’s Name TALLAHASSEE, FLORIDA
FRANCESCA PROPERTY HOLDINGS, L.L.C.

CRZE041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
¢/o Harold S. Bofshever, Esq. ¢/o Harold S. Bofshever, Esq. 4, State/Country of Formation
Suite, Apt, #, etc, Suite, Apt. #, etc. Florida/USA
401 E. Las Olas Blvd., Suite 1650 | 401 E. Las Olas Blvd., Suite 1650 | 3+ 92 Sganized or Qualiied
, , 09/07/2004
City & State City & State
. Applied F
Ft. Lauderdale, FL Ft. Lauderdale, FL 6. FEI Number N:f:ppﬁ:me
Zip Country Zip Country 7
. $5.00 Additional Feo required
33301 USA 33301 USA CeRTIFICATE OF STATUS DESIRED]_] AABASNMIRRNRTo

8. Name and Address of Current Registered Agent

Name

Harold S. Bofshever, Esq. r_—IA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Strest Address (P.0. Bax Number is Not Acceptable) receive the prior notices. By checking this
401 E. Las Olas Bivd. box, you are certifying the prior notices were

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

Suite 1650 reinstatement be waived.
City State Zip Code
Ft. Lauderdale, FL FL | 33301

9. ), being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Zear ce=— oo SEIOI0E

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tides Managing h;‘:r:nnl?e?;l Managers Ma?tg;;;‘g’\agrnﬂg:rcf hf:::gar City [ State / Zip
MGRM | Gisela Wisniewski c/o H. Bofshever, 401 E Las Olas Blvd | Suite 1650, Fi. Laud., FL33301

REINSTATEMENT _ Qpnolo~ 065 001321292448

Up/13/00--01031--01d #1550

11. | certify that | am managing member/manager or the receiver or trustee empowered to exscuts this application as provided for in chapter 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.40€, F.S., and that
all fees 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 legai effect

as if made under oath.
< \ -
. 1 ; .
ag:\‘:tgl:;egoldembeﬂh’lanager/ é%? £ @ﬂ l&fl)?él Date G l ? /0 & Daytime Phone # 954-315-7227

Typed or printed name of signing bﬁginq Member/Manager Gisela Wisniewski




