= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Sk S Secretary of State
REINSTATEMENT LAY DIVISICN OF CORPORATIONS 10 APR 20 AM [: 25
- _ Lt e A CEATE
DOCUMENT # DO DODLLA Y0 L GSEE FLOtiDA
1. timited Liabilty Cornpany’s Name A ULRNIE S ’
4th Street Holdings, LLC
CR2EQ41 {(11/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
500 E. Broward Blvd. 500 E. Broward Blvd. 4. State/Country of Formation
Suite, Apt. #, et Sune, Apt. #, atc. Flo;_j.da/USA "
5. Date Organized or Qualified
#1600 #1600 Do S s s0s
T & State City & State - - IA .
6. FEI Number ppiied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 20. 224.‘1 20 | Not Applicable
Zip Country 2ip Country 7
33394 USA 33394 USA " CERTIFICATE OF STATUS DESIRED (] |\
8. Name and Address of Current Registered Agent -

Name . N

. & A $100 reinstatement fee is imposed, except
Sonn & Assoclates, PA in circumstances which the entity did- not
Straet Address (P.Q. Box Number is Not Acceptable) receive the prior notices. By checking this
590 E. Broward Boulevard . box, you are certifying the prior notices .were
3‘#“':}?-6'\8‘0”- Ete. . §.  not received and requesting the $100

reinstatement be waived.

City - State Zip Code . .
Ft. Lauderdale FL| 33394

$. ), being appointed the regislered agent of the above named limited iiability company, am familiar with and accept the abligations of Chapter 608, F 5. __.
| Signature of o ——

Registered Agent _.} a t Date 7 ._—;2 e | ? =10
-V ) 1477 Jf ] REGISTERED AGENT MUST SIGN T '
>

10.  Names and SlreJ(Addresses of Managing Members/Managers

Name of Street Address of Each ' ;
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Jeffrey R. Sonn, Esg. 500 E. Broward Blvd., #1600 Ft. Lauderdale, FL 33394
MGRM { Jeffrey Erez, Esqg. 500 E. Broward Blvd., #1600 Ft. Lauderdale, FL 33394
L Sl o Wi B W . e, i T A "'\ we TN PR
REINSTATEMENT /T

1. E-mail Address: ’Sonﬂ @ SonnexeZ - Com

{To be used for future annual repoit notfitations)

12, | certify that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated. the limded liability company name satisfies the requirements of section 608 406, F.5., and that

aii fees owed by the limited liability company have beep paid. The information indicated on this application is true and aceurate, and my signature shall have the same legal affect
_——as-if made.under.oath. M .
Signature of = s PN T o . ,
[_ _Managing Member/Manager, M 'r_Date 0Q ‘ i “ ! Daytime Phone #] q64 Tba' 4-.;@
7 A S U - — .o
Typed or printed name of signing MaM’l!M{m{erfMan!é .J-EFFQE\{ R- SQN ul 2 SQ_

N Oullicns AVD O 1 9nca




