-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRE TARY OF STATE

LIMITED LIABILITY Leg FLORIDA DEPARTMENT OF STATE BIVISION OF
b CORP
COMPANY Secretary of State ORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 08 SEP ] 9 A" 9: L

Y66

DOCUMENT # /[ O

1. Limited Liability Company's Name

GILBOA PROPERTIES, LLC

E001361420565
09/13/08--01020~-003 #%277.50

CR2E041 {12/07)

2. Principal Office Address - No P.C. Box # 3. Malling Office Address
300 West 41st Street 300 West 41st Street 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, otc. FL /USA
#201A H#201A 8§, Date Orgaljized or Qua_liﬁed
Citv & St Gty 8 51 To Do Business in Florida 02/13/20086
ity e
L A 6. FEINumb Applied For
Miami Beach FL Miami Beach FL amer 77 [ Not Apaiicabie
l
Zip Country Zip Country
7. » )
33140 Dade 33140 Dade CeRTFICATE OF STATUS DESIRED]_| (RSt
8. Name and Address of Current Registered Agent
N . L
Mi';:gechai Boaziz |jA $100 reinstatement fee is imposed, except
. in circumstances which the entity did not
3558";1':}"“";52(1"'?;;" N“t’“ber Is Not Acceptadle) receive the prior notices. By checking this
es Sl Siree box, you are certifying the prior notices were
#SEJE)BIIAApt. #, Eic. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami Beach FL 133140
9. |, being appointed the reglst nl of the d limited liability company, am famitiar with and accept the abligations of Chapter 608, F.S.
Signature of # 09/16/08
Registered Agerﬁ Date
REGISTE/R%b A9‘ENT MUST SIGN
10. Names and Street Addresses of Managing Membe{éygnaggrs
s Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City { State / Zip
MGR | Mordechai Boaziz 300 West 41st Street #201A Miami Beach FL 33140

REINS] [’AT]BMJEN T

L_/O

P N

11. | cartify that | am managing membar/manager or; e;e/;wer or trysfee empowered 1o execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason»f issolution has, n aliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability compamy have-been paid. THe @o ation indicated on this application is true and accurate, and my signature shall have the same 1ega| effect

as if made under oa;:/
Si /
Mg::;Ta:; ?\;emberlMana 424 Date 09/16/08 Daytime Phone # 305-398-7571

Typed or printed name of signing Managing Membes/Manager ///A4 Dfp/tﬂ( /\/, , @Oﬁ‘?——;?’




