2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEL
o1 SECRETARY O STAT

DOCUMENT # L04000083519 YISION OF rpo £
1, Enlity Name ' FGRFORA-”ONS
EMPLIFY LLC 06 OCT 5 A
Principal Place of Business Mailing Address
600 N PINE ISLAND RD 600 N PINE ISLAND RD
#401 #4M
PLANTATION, FL 33324 PLANTATION, FL 33324 K
W
7420 Nw st at 7420 N Sth st -
Suite, Apt. #, etc. Suite, Apt. #, etc.
&% I I N | O '_{_ 10032006 REIN-LLC CRZE101 {11/05})
City & State ity & Stale 4, FE| Number Applied For
PlAnNTATION. Fo lantATION | P 20-1891579 ot Appicane
Zip Country Zip Country - . $5.00 additional
- 5. Cerlificate of Stalus Desired ] : ‘
2337 Unded Salgl 233347 Unite d Stures Fee Requred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name ‘
DOBRIN, VAN - DOPBEJN; VAN g
600 N PINE ISLAND RD treet Address (P.O. Box Number is Nol Acceptable)
6% TS0 Ny B S
AT &
PLANTATION, FL 33324 Soite FlOY
City ’ Zip Code
Plontaton FL | 233+
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!t
the obfigations of registered agent. e
SIGNATURE ‘é—ﬁ) / O/ 03
Signature. lypred of ed igont and title (NOTE: Regislered Agent signature required when reinatating) Date 1
FILE NOWH! FEE IS $50.00 In accordance with s. 607.193¢2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS f CHANGES
TILE MGRM 7 Delete TLE MGOEMN B¢ Change [ Addition
HANE DOBRIN, IVAN N DozgyN, VAN »
STHEET ADDRESS | BO0 N PINE ISLAND RD #401 sweeooress | 7420 NW Bih &+ ; Ste 1o
Crv-ST-2¢ | FORT LAUDERDALE, FL. 33324 osit  PlanTATION, Fe 333 (7
TiLE 3 Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-aip Ciy-Si-2IP
TITLE 1 Delete TITLE T Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TITLE [ Delere TITLE [ Change [T Addition
NAME NAME G T — L
STREET ADDRESS STREET ADDRESS N RN B - ;}',‘;Hﬂ T:
e T AR A Yad
CITy-st-21p CITY-S1-7P Cmnegl i—@u}‘j ] Q w é
TMiLE O Deleie TTLE 'Bw Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P City-81-2pP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-§1-2IP

11. I hereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10/03 ot IS 53 355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MRNAGER, OR AUTHORIZED REPRESENTATVE (ate Dayurne Phone ¥




