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DOCUMENT # Lo05000044141
1. Limitad Liabily Company's Name
ALAN MORIN, LLC
CR2E041 {11/08)
2. Principal Oflico Addrese - Ne 2,0, Bax b 3. Mailing Office Addmes ¢
101 N. Pederal Hwy. 4. SiaeiCountry of Formiation
Suils, Apl. ¥, etc. Suite, A, #, et Florida
; 5. Date Crganizad or Gualli
5:;;“‘" 600 i} — To Do Busipese in Roidn May- 4, 2005-
Ciy : City o
] 6. FEINymbar Appliea For
zmli&or.:a Ratonc,omil.orz.da = : — 202806924 Nol Applicbie
33432 Us 7 CERTIFCATE OF STATUS DESRED ] $540 b Fo¢ fugulred
B.  Namo and Address of Current Ragietard Agont
Nameo
- . @ A 3100 reinstatemant fee is mposed, except
Steven A. Weinbeérg in glrcumstances which the entity did not
Strost Address (P.D. Box Number Is Not Acceplgbic) receive the prior notices. By checking this
7805 S5.W. 6th Court bax, you are certifying the prior notises ware
Suta, Apt. #, H. not received and requesting thg 5100
o - e reinstatement be waived.
{-] L%
Plantation FL| 33324
R

9. |, being appainted the reglstered agem of the abeve names limited Nsbility company, am ramiliar wilh ana accept the abligatons of Chapeer 602, F.S.

Sonatwact ’%”r \ oste___ 2/ / / ?/ﬁ'?

REGISTERED AGENT MUBT SIGN
hsvma
10, Namss and sge:__l Addressed ol Managing Membars/Managers
Tities Managing Membo?glmnnm Maﬁta';ler:ﬁ‘ ﬂ:r:ggsui:ﬁ!g“ Cily / Stata / Zip
101 N Federal Hi hwa o Corm e
MGRM Alan 2. Appelbaum Suite 600 g Y Boca Raton FL. 33432
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T2 1 earify that | am menaging mamberimanagar or tha recelver ar trusias empowersd 10 oxecute this appnc:l-un a3 providud (or in Chapter 608, F.5, [ furiher carlily that when
fiing tnis roinstatement application the resaon for diasalution has bean eliminaled, the fimiled Fabillty COMPRNY NEMO 3allE%es 1ne requinementa of saction S0B.408. F.5, and that
aﬂ o5 owed br Ihe hmrteylnly company have ala. The information indicatad on thie appliealion i Uug and accurate, and ry $igaature shall have the seme legal efiect
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