s
PIASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

‘&\ FLORIDA DEPARTMENT OF STATE F i o E D
- Secretary of State

DIVISION OF CORPORATIONS 11 JAN 20 AMI0: 5L

SECRE A \'\. OF STATE
DOCUMENT # 1-46660097596 L RHASSEE, FLORIDA

1. Limited Liability Company's Name L.O%o ‘O O D 3 lﬁq (Q

ARB INVESTORS, LLC| o9 an i s

CR2E041 (1/11} 0 ",,.] '

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address .
1801 Collins Avenue 4770 Biscayne Blvd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
1 400 5. Date Organized or Quatlified
To Do Business in Florida Aprll 4 2005
City & State City & State d
. . . . . . 8. EEI Applied F
Miami Beach, Florida Miami, Florida I Number o
ot Applicable
Zip Country Zip Country 7 N
33139 u.s. 33139 u.s. " CERTFIGATE OF sTaTus DEsiReD (2] [P
8. Name and Address of Current Registered Agent
Name A .
Alan S. Walters, Esq. E-mail Address:
Street Address (P.Q. Box Number is Not Acceptable)
4770 Biscayne Blvd.
Suite, Apt. #, Etc.
640 awalters@hudcap.com
City State Zip Code (To be used for future annual report notices)
Miami FL|33137

9. |, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of »
Registered Agent M Date / / ”/ 2Es/

REGISTERED AGENT MUST SIGN
— —

10. Names and Street Addresses of Managing Members/Managers

. Namne of Street Address of Each ) i
Tities Managing Membars/ Managers Managing Member/ Manager City / State / Zip

MerM| Russell W. Galbut 2200 Biscayne Blvd Miami, Florida 33137

MGRM|Ronalee Galbut 12200 Biscayne Blvd Miami, Florida 33137

MGRM|Abraham A. Galbut 4770 Biscayne Bivd., Suite 1400 Miami, Florida 33137

MGRM|Nancy Galbut 4770 Biscayne Blvd., Suite 1400 |Miami, Florida 33137

11. | certify that | am managing member/manager or the receivar or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.5., and that
all fees owed by the limited liability company have becn paid. The |nformat|on inctjcated on this application is true and accurate and my signature sha(l have the same Iegal effect

A oNig ed in 2 e

Date _Wéﬂ/ Daytime Phone # 305-674-4848




