. :*% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
LIMITED LIABILITY
COMPANY
REINSTATEMENT

‘:: ) l?tr""‘h
N

Secretary of State
DIVISION OF CORPORATICONS

FILED
TOHAR 19 Am1p: 34

1. Limited Lisbility Company’s Name

ARC INVESTORS, LLC

DOCUMENT #( () 500003 25073

JLb i’ [Hf Of
.;4LLAH/‘SSEE FEO??IBEA

D1 725430510
03/18/10--01038--022  #¥738. 75

CR2E041 (11/09)

Alan 5, Walters

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
4770 Biscayne Blwd 4770 Biscayne Blvd 4. Swte/Country of Formation
Suits, Apt. #, atc. Suita, Apt. #, etc. Florida
5. Date Organized or Qualified
Ste 1400 Ste 1400 To Do Business in Florida 04/04/2005
City & State City & State .
Miami, Florida Miami. Flori 6. FEIl Number Applied For
‘ da 20 - 2919042 Not Appiicable
2Zi Country Zi Count
P 33137 P v 7. TEOF R £5.00 Addinonal Fee required
u. S . 33 ].3 7 U.S. CERTIFICA STATUS DESI EDQ tor a Certificate of Status
8. Name and Address of Current Registered Agent
Name C1 A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
4770 Bigcayne Blvd.

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc

not received and requesting the $100

Suite 640 ; i
4 reinstatement be waived.
City State Zip Code
Miami FL 33137
S —————
9. |, being appointed the registered agent of the above named |imited liability company. am familiar with and accept the obligations of Chapter 608, F.S.
Registarad Agent Date 3/ 1 7/ 10
REGISTERED AGENT MUST SIGN
10, Mames and Street Addresses of Managing Members/Managers
" Name of Street Address of Each . ’
Tittes Managing Membersl Managers Managing Member/Manager City / State / Zip
Mgrm Russell W. Galbut 2200 Biscayne Blvd. Miami, Florida 33137
Mgrm | Abraham A. Galbut 4770 Biscayne Blvd.,Ste 640]. Miami, Florida 33]137

P

i
1. E.mai Address: __awalters@hudcap.com

filing this reinsiatament applj
all fees owed by the limiteddia
as if made under oath.
Signature of
Managing Member/Manager

12. | certify that | am managing memben’manager or the receiver or trustee empa
jon the reason for dissolubion has been ghming

Yot
red to axe:uie this apphcetmn as provided for in Chapter 608, F.S. | futther certify that when
ted Nhe linpded liabinty company name satisfies the requirtaments of section 608 406, F.5., and that
R 1s applicaticn is true and accurate. and my signature shall have the same legal effect

Dae 3/17/10

(305) 672-3100

Daytime Phone #

Abraham A. Galbut

Typed or printed name of signing Managing Member/Manager

AR 9 9 J64R

I "Wt | ey




