I& ORE COMPLETING THIS FORM.

t |;‘:..L-:. - .
FLORIDA DEPARTMENT OF STATE DIVISION OF bomeaRATIENS

Secretary of State

DIVISION QF CORPORATIONS 10 UCT ._6 PH 2: Gs

COMPANY
REINSTATEMENT

DOCUMENT # | 05000003715

1. Limited Liabiity Campany’s Name

ALA INVESTMENTS, LLC

CR2EQ041 (05M10)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1111 Kane Concourse 1111 Kane Concourse 4. State/Country of Formation
Suite, Apt. #, eic, Suite, Apt. #, ete. FLIUSA
600 600 S SO S
City & Stata City & Stote ToRet Foree 01/1 2/2005
6. FEl Number Applied For
an Harbor Icslands,FL ZBay Harbor I(;S'?,ndS,FL 202148263 —
i auntry ip oun
33154 USA 33154 USA 7" CerniFicaTE oF TATUS DESIRED [] V) Additic

8. Name and Address of Current Registerad Agent

"™ THE FLORIDA REAL ESTATE FIRM, P.A.

Street Address (P.O. Box Number is Mot Acceptable)

1111 KANE CONCOURSE TOOD1I18EB12B77
%uci;eaApt. . Etc. . 10/13/10--01002--002 #5516, 25
City State Zip Code

Bay Harbor Islands FL 33154

A
9. |, being appointed the registered agent of the above named Ilmite:zjty ¢ompany, am familiar with and accept the cbligations of Chapter 608, F.S.

oty W (Luss = p one OCTOBER 86,2010

" REBGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Nama of Street Address of Each . .
Managing Members/ Managers Managing Member/ Manager City / Stats / Zip

MGR ANTHONY D. SOKOL| 1111 Kane Concourse Bay Harbor Istands, FL 33154

Titles

MGR|Sunny Inv. Grp., LLC| 1006 JEFFERSON STREET|HOLLYWOOD, FL 33019
AN ';\.;l‘:' i &"2@0 '

B. 0CT 1 3 2010

11 E-mail Addressasckol@floridareaiestatefirm.corm
. (To be used for future annual repart nouficatons)

12, | certity that | am managing member/manager ar the receiver or trustea empowered to exacute this application as provided for in Chapter 808, F.5. | further certify that when
filing this renstatement agplication the reason for dissolution ha en eliminated, tna limited liability company name satisfies the requirements of section B0B 406, F.5., and that

all fees owed by the limited liability coi y have been paid. Thejinformation indicated on this application is true and accurate. and my signature shall have the same legal effect
ag if made under oath. !
Signature of A @
Managing Member/Manager AR Date _10/06/2010 Daytime Phons # 305-864-4442
bl 4

Typed or printed nama of signing Managity Member/Manager ANTHONY D. SOKOL




