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STHAWKES
MAR 2 9 AM
EXAN

4%, E-mal Addrasy

{T0 be used for Ature ennu repert nolilicatons)

1 v that | am an authorized representatye/manager o he wer Of TUSIRD pimpowered 10 execyie this applicaton as provided tor In Ghagier 808, F.S. | Turther certify that
when fiing this reinstatoment application tha reagon for dissolution has bacn aliminaled, the limiad habilily company name satisfles ths requirementa of seclion 806.0012. E.5., and
i ol fuey owed by the limited Habiity compan - spfoimation Mdicated an thia application s true and accurale, ond my signature shalt have the same legal effect
as if made under oath. | am aware that el fmaticn submifted to the? Depanmant of State constules B thirg degree feiony oy provoed in 3. 817,168, F.5

Sigrature of = //_.-——" :
Aanoriz6d Reprosentative/ Monager /7, e 32172016 Oaytims Prone s 310.738.8330

Typwd vr primed name ot signing Authonized Ropresentatvel Managar Mark Paul

L
V14 - 010 Wolters Xiuwer Onlins



Page 1 of 2

.
372242016 1:45:58 PM From: To:

Division of Corporations

§506176384( 1/2 }

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000072286 3)))

H1 600007 22863ABC%

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (850)617-6384
5
From: r'-f"r ;
Rccount Name  : C T CORPORATION SYSTEM T E
Account Number : FCAQ000G0Q23 %@ﬂ? Tom 313
Phone : {(8501205-8842 éﬁﬂ@ ‘33 i
Fax Number . (850)878-5368 Oler Ay L
gis ™Y
' T 2 =
**Enter the email address for this business entity te be used for Ehyure e
annual report mailings. Enter only one email address please.gﬁf e
.
Email Addreasse: ﬁ?ﬁ —
LIMITED LIABILITY REINSTATEMENT
SCI FUND POLOS SOUTH, LL.C
ICertiﬁcate of Status |
|Certified Copy 0
Page Count 02
Estimated Charge ] $798.75
F
Electronic Filing Menu Corporate Filing Mcnu Help
3/22/2016

htips://efile.sunbiz.org/scripts/efilcovr.exe



