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LIMITED LIABILITY %5

434 FLORIDA DEPARTMENT OF STATE /1\’ -~ /2,
COMPANY IS :.;. Secretary of State qu ! A c //4 Ry . ’ 39
REINSTATEMENT \(¥ BIVISION OF CORPORATIONS A 14 < §F ;FUF € ]A .
hY A ., Fl‘\- "E‘
DOCUMENT # 104

1. Limiled Liability Company’s Name

6001 COMMERCE PARK LLC

Dol 21515

O

CR2ZE41 (12007

2. Principal Office Address - Ne P.O. Box # J. Mailing Otffios Addross
6001 Park of Commerce Blvd, 6001 Park of Commerce Bivd. 4, State)Country of Formation
Suite, ApL ¥, elc. Suile, Agt, #, alc, FLORIDA
- Qahe D'r:um_amd or Qualified
’ in e 412612006
Gity & Stale Clty & State —
. . 6, FEI Numbe Appiisd For
Boca Raton, Fiorida Boca Raton, Florida 05-0615110
i i Cout P .
z oy * e 7. CERTIFICATE OF STATUS DES! $5.00 Additional Fee requirsg
33431 usA 33431 USA fora Cerlca o St
8. Nama nnd Address of Currenl Registered Agent y
Name {

ROBERT 5. SARAGA Clo SARAGA & LIPSHY. PA []a $100 reinstatement fee is imposad, except

in clrcumstances which the entity did not

Street Addrpss (P.O. Box Number is Not Accapiabiie) recalve the prior notices. By checking this

201 NE FIRST AVE.

R

/
I
r

- i I~ box, you are gertifying the prior notices were
Suile, Agt. #, Elc. S not received and requesting the $100
reinstatemnent be waived. -
City Sae Zip Code
DELRAY BEACH Y " FL 33444

9. 1, being appoinied the above named fimilod Lability company, am familiar with and sacept the obligations of Chaptar 698, F.8.

Signawre of

Registered Agent o 27-08
< [/  REGISTERED AGENT MUST SIGN
10. Names and Stest Acdresses & Managing Merbers/Managers
Tittes Manaaing poameot Mo M City / Stata £ Tip
MGRM | SCOTT WOOLLEY 6001 Park of Cornmerce Blvd, Boca Raton, FL 33431

2y

11, | cortly that l am Ging o the or truslas ad o this application a3 provided for in chapier 608, F.S, I further cerliy that when
filing 1his reinstxamant appucauon the reason kor dissolution has been siminated. the limiled labxlv’y company narme satlfios the requissinanty of section 608.4D6, F.S., and that
ol f:os %wodrzyalhe kmited liabiiity companty heva been pagl. The information indicated on this application i irde and accurale, anc my signature shadl nhave 1he sama legal offscl
a3 if mada ui T cath,

Sighature of

Managing Mamber/Manager Dare 3-27-08 Orytirn Phone # 561-279-7827 x301

\ C)(U?'T Noe//u/
7

Tyvped or prinled hame ot signing




& 05000005155

CORPORATION SERVIGCE GO
ACCOUNT NO. : 072100000032
REFERENCE 505689 134074A
AUTHORIZATION

COST LIMIT 546.25

ORDER DATE March 28, 2008 -

ORDER TIME 8:20 AM

ORDER NO. 505685-005

1340744

CUSTOMER NO:

DOMESTIC FILINGS

NAME : 6001 COMMERCE PARK LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Cindy Harris - Ext# 2937

CONTACT PERSON:
EXAMINER’S INITIALS
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