PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000051975

1. Limited Liability Company's Name

2650 N.W.64th Avenue, LLC

. Pr';nciéal Office Address - No P.O. Box #

3. Maiiing Office Address

FILED

2007 MAR -7 AMI0: 07

SECRETARY g
TALLAHASSEE, Fr MIE

CR2E041 (1/07)

1730 So. Federal Hwy.

97%36'S0 Federal Hwy.
Syite, Apt. #, efc.
Ste 377

Suite, Ap1_#, etc.

Statel{Cquntry of Formation
Fi5raa

Ste 377

City & State

Delray Beach, Florida

City & State

5. Date Organized or Qualified
To Do Business in Florida

05/19/2005

Delray Beach, Florida

. Applieg For

- Mot Applicable

ATMNB72626

7. . .
CERTIFICATE OF STATUS DESIRED 55;2? :32'3'.?12215?,? ;f:;‘;e“

Zi Country Zip Country
33483 33483
8. Name and Address of Current Registered Agent
grieeven L Danie}s DA $100 reinstatement fee is imposed, except
2478 North Federal Hivy.
ite, Apl. # L
gfe' 4%2 S reinstatement be waived.
tale

Boca Raton

33437

FL

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the 3100

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

Signature of

¢ il

REGISTERED AGENT MUST SIGN y@x e, .. Lamely

DateJ/4/07

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\:':r:]t?e?;l Managers Ma?\ggtar!tg'\&?aﬁiserol'w?aa:gger City / State / Zip
MGRM { Scott Efron 6075 Via Crystalle Delray Beach, Florida 33484
MGRM |Anders Moeller Boca Raton, Florida 33432

S T ey :
1SPOT--0I02 1007« 205 100

=N

11. I cerlify that | am managing member/manager or the raceiver or lrustee empowered lo execule this application as provided for in chapter 608, F.S. | further certify that when
reason for dissolution has beep eliminated, ihe limited liability company name salisfies the requirements of section 608.406, F.S., and that
ation indicated on this application is true and accurate, and my signature shall have the same legal effect

filing 1his reinstatement application
all fees owed by the iimited liability,
as if made under path.

pan

Signature of '
Managing Member/Manager

been paid. The j

0
'\}w 7

Typed or prinled name of signing Managing Member/Manager SCO\?‘ E ; 32-‘:"—\




