LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE he s "‘ :
COMPANY Secretary of State )
REINSTATEMENT

DOCUMENT #  L04000084171 ‘IH , ,,

1.

DIVISION OF CORPORATIONS .”* JUL Zq I;'E-‘ 8: 30

Limited Liability Cempany's Name

Congress Park Office Condos, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.O Box # 3. Maiing Cffice Address
. A
3690 Ai rport Rd PO Box 810996 4. State/Country of Formation
Suite, Apt #, el Suite, Apt. #, ete Florida / USA
6 5. Date Organized or Qualfied
To Do Business in Flonda
City & State City & State Nov. 12, 2004
6. FEINumber Appliea For
Boca Raton, FL Boca Raton, FL 73-1727174 YT
Zp Country Zip Country 7 10 A ]
33431 USA 33481-0996 USA CERTIFICATE OF STATUS DESIRED o & Certificate o i

8. Name and Address of Current Registered Agent

Jeff Morris

Name

3

Street Address (F.O Box NUmber 1§ Nal Acceptable)

690 Airport Rd.

8

Suite, Apt # Elc.

City
Boca Raton

State Zip Code
FL | 33431 l

9.

e abave named limited liabiity company, am familiar with and accept the obkgations of Chapter 605, F.S

|, being appeinted the refyistered agent

S o ,//0/ bue_6/25/14
/f" REGISTERED AGENT MUST SIGN
10. Names and Str7€t 4ddresses of Authorized Represertatives/Managers |
Tiies ﬁu,rcr-u)rlzecl;I E:Srgrsentatwesi Ajggfe};:c?gr::;gfeg;%ce/ City /State | Zip
Managers Manrager
MGMR Jeff Morris PO Box 810996 Boca Raton, FL 33481-0996
M Yoram Galel 1825 NW Corporate Blvd., Suite 110 Boca Raton, FL 33431

11. E-mail Address:

{To be used for future annual raport nothications)

12. I cerufy that lam an authonzed representative/manager ar the recerver or trusiee empowered 10 execute lhis application as provided for In Chapter 608, F.S [ further cert:fy that
when filing this reinstatement application the reason for dissolution has been eliminated, the lirmited lizbility company name satisfies the requirements of section 605.0012. F.S , and

that all fees owed by the Imited liabilty comppny have been paid. Th hation incicated an this applicatian 1s true and accurate, and my signature shall have the same legal effect
as if made under oath | am aware that falsefnformation s i © the Department of State constitutes a third degree felony as provided ins 817.155, F.S

Signature of ,&/

Authorized Representative/ Manager { / 4 Date 6/25/14 Daytime Prone # 561-088-2502

Typed or punted name of signing Autherfefl Representative/ Manager Jeff Morris

II\/A el el ¥



