PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

i w43\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000082147

1. Limited Liability Company’s Name

5821-5831 NW 17th Place, LLC

2 Prlnm al Qffice Address - No P.O. Box #

So. Federal Hwy.

Mailing Office Address

FILED

2001MAR -7 AM[D: 07

SECRETARY OF S
TALLAHASSEE. FL oo

CR2EQ41 (1/07)

1730 So. Federal Hwy.

ém Apt. 31:7

Suite, Apl. #, elc.

F StatelCquniry of Farmation
lorida

Ste 377

City & State

Delray Beach, Florida

City & State

5. Date Organized or Qualifie;

To Do Business in Florida 08/1 8/2005

Delray Beach, Florida

33483 | US)

‘sz' 5809445

Applied For

Not Applicable

33483  |US,

7 cerncaTe oF sTATUS DESIRED (V']

e 0

8. Name and Address of Current Registered Agent

Steven L. Daniels

ZAZX°North ' Fedérar

T Hivy.

Ste'd62

Boca Raton

State

FL

33437

|:|A $100 reinstatement fee is imposed, except

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 $100
reinstatement be waived.

9. i, being appointed tha registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of
Registered Agent

REG

T s

lS%RED AGENT MUST SIGN <00, L. Oervers

Date \?//[/%7

10. Names and Street Addresses of Managing Members/Managers

Tilles Managing I\?:nr?t?e(r);lManagers Ma?\‘arzi%tgAh%gﬁi:roIfhEaa:;ger City / State / Zip
MGRM | Scott Efron 6075 Via Crystalle Delray Beach, Florida 33484
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11. | certify that | am managing memberfmanager or the receiver or trusiee empowered lo execute this application as provided for in chapler 608, F 3. | further certify that when

filing this reinslatement application the
alt fees owed by the limited liability
as if made under oath.

Signature of

Managing Member/Manager D

Typed or printed name of signing Managing Member/Manager

infprmation ipd

SCO\\‘ E%\

pason for du Iutlon has been eliminated the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that
: i e gled on this application is true and accurate, and my signalure shall have the same legal effect

Date OS ‘02 ’07 Daylime Phong # qs"i "335_" (0 ] ‘fb_'__




