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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

| UiTED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of Siate
DISION OF CORPORATIONS

DOCUMENT # 105000070046

i Limaed Liabilily Company's Name

Two Brothers Realty, LLC

2. Poncpal Cttice Address - Mo P.O Box #

2768 NE Cold Spring Drive 2768 NE C

3 Maikng Office Aadress
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CRIEC41 (114)

Suite Apt # elc

Suite Apt 2 etc

4,

State/Country of Fomaton
Florida

City & State City & State

Jensen Beach, FL

Jensen Beach

5.

Date Organized or Qualified
To Do Busnessin Flonda

July 18, 2005

Zip Cauntry Zip

34957 USA 34957

Country

USA

6

20-3740485

FEI Number Ppplied For

ot Applicable

7 CERIIFCETE OF STATLS DESIRED

8 Name and Address of Gurrent Registered Agant

Name

David J. Mingace

Surees Adaress (P O Bos Number 18 Not Accepiable) Suite

2768 NE Cold Spring Drive

Apt & fic
City State Zip Code
Jensen Beach FL | 34957

9. | being appointed the registered agent of the above named himited liability company, am famihar with ang accept the obligations of Chapter 605, F.$

Signature of
Registered Agenl

02/10/2023
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10 Names and Street Accresses af Authonzed Representatives/Managers
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fitles AuthcnzedNﬁae?reesoefmalnﬂ/ Autgeeﬁlz‘::dﬂzzs;;’eial::‘we/ Gty State # Zip
Managers Manager

Mar David J. Mingace 2768 NE Cold Spring Drive Jensen Beach, FL 34957

Mgr Christopher H. Mingace 278,0Mion Avenue Framingham, MA 01702
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11. E- manl Adctress cmingace@hbmhlaw.com

o3/or 23

{ToLe ust! Iox future annual reporl nosAcalons)

12. 1 ceruly Inal | am an authorzed represeniative/ manager or Ihe receiver of Irustee empowered Lo execute this applichlion as provided for in Chapter 605, £.S_ | further
cerdy thal when filing this renslatement application the reason for dissolution has teen eliminated, the limited
6050012, F 5, and thal all faes owed by the limiled hability company have been paid The infarmation ingicale
shall nave Lhe same Jegal etect as if made under cath | am aware that talse informaton submutted in a cocument to the Depariment of Siate constiules a third degree

Tedoatiphe

felony as providec for v s B17.155 F.§

Signature of authonzed representative/mamber '“L

Typed or prinled name of signing authonzed representatve/membe .
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{ bavid J: Minghce

liabiily company name sansfies the reguirement of section
d on this application is true and accurate, and my signature

ome 0470312023

508-626-8500

aytime Phone of




