PLEASE READ ALL INSTRUCTIONS BEFORE C

LIMITED, LIABILITY Pl 32" E] FLORIDA DEPARTMENT OF STATE
COMPANY S{E‘f‘ ‘ Secretary of State
. By 5]

DIVISION OF CORPORATIONS

REINSTATEMENT |&

DOCUMENT # LObOOOO 20472,

1. Limited Liability Company's Name

Doral Crossing LLC _ TALLN

REINSTATEMENT

CR2E041 (1/11) \
2. Principal Offlce Address - No P.O. Box # 3. Malling Office Address 0

4611 SOUth UniverSity DI‘ 4, State/Country of Formation
Sulte, Apt. #, ete. Suite, Ap!. #, elc. FIorida, LUSA

FiLEY

;\“ \a: \5

13 jUN 21

31
s’éCRU*\ cjtg‘}mmu

5. Date Organized or Qualifiad
#1 10 Ta Do Business in Florida 04/1 4/2005
City & State Cily & State
i H 6. FEl Number Applisd For
Davie, Florida 20-4670756 Not Applicable
Zip Counlry Zip 7 ]
33328 " CERTIFCATE OF STATUS DESIRED] RN B

8. Nama and Address of Currenf Registered Agent
Name . E-mail Address:
Beth Azor -
Sitreel Address (P.0. Box Number is Not Accepiable) ; OoN2445923 7720
. . . 1 “p
4611 South University Dr DEHE 7/13--01033--D15  #%1348.75
Suite, Apl. #, Elc.
#110 : I beth@azoradvisoryservices:com
Clty Slate Zlp Code -
Davie FL 33328 (To be used for future annual report notices)
[ R
9. |, being appoainted the ragistered agant of the above namedq limitgrd-hok(lity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent —— Date May 30- 2013
4 REGISTERED AGENTMUST SIGN
10. Names and Streat Addresses of Managing Members‘Managers
| Name of Street Address of Each . !
Titls Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM Beth Azor 4611 So. University Dr #110| Davie, Florida 33328

A

& Pimams ' JUN 2 7 2013

_

11. | certify that | am managing member/manager of the receiver or lrustee empowered lo sxecute this application as provided for .n Chapier 808, F.S. | further certify that when filing
this reinstatement applicalion the reason for dissolution has been eliminated, the limited liability company name satisfles the re-juirements of section 608.408, F.S., and that afl
fees owed by the fimited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as

if made under oath. | am awars that fa;e informatipn.l lttad In a document to the Department of State ¢onstitutes a third degree felony as provided for in 8.817.155, F.S,
Signature of Managing -
Member/Manager - pate M2y 30, 2013 e phone # 994-615-0615

Typed or printed name of signing Managing Membar.'ManageO




