PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o 1;5?513'5;: .
LIMITED LIABILITY 02898\ FLORIDA DEPARTMENT OF STATE
COMPANY G ~Secretary of State F I L E
REINSTATEMENT "\ DIVISION OF CORPORATIONS
DOCUMENT # L050000 94315 crersn H0: 35
1. Limiled Liability Company’s Name T&tEA‘EZAR Y GF S TA rE
S
MASSEE, FLORIGA
2799-203 Hamilton LLC T A
CR2E041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address
2799 NW Boca Raton Blvd 2799 NW Boca Raton Blvd 4. State/Country of Formation
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. Florida
Suite 203 Suite 203 8. Date Organized or gua[iﬁed
To Qo Business in Flarida
City & State City & State 09/1 4/2005
6. FE!Number Applied For
Boca Raton, FL Boca Raton, FL 20-3460059 Not Applicable
Zip Country Zip Country 7
33431 USA 33431 Usa " CERTIFICATE OF STATUS DESIRED [ | '_' o
8. Name and Address of Current Registered Agent
Name Steven A. Sciarretta, Esquire ElA S‘!OO reinstatement fee is imposgd. n.axcept
Shaal Addhess (5. Box Namber s Not Acsemiabie in circumstances which the entity did not
A, Box NUmber (s o receive the prior notices. By checking this
™~ 379#9E NW Boca Raton Blvd box, you are certifying the prior notices were
uite, Apt. # Etc. not received and requesting the $100
Suite 203 reinstatement be waived.
City State Zip Code
Boca Raton FL i 33431
. _

9. |, being appointed the registered agent of the above named li mpany, am far with end acoept the obligations of Chapter 608, F.S.
Signature of _<———’“" Qd S/
Registered Agent Date 2 6 / O?

e REGISTER| NT MUST
10. Narnes and Street Addresses of Managing Mem| anagers

Y Nama of Straet Address of Each i
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGR | Steven A. Sciarretta 2799 NW Boca Raton Blvd #203| Boca Raton, FL 33431

LI . -~ r
0211030103200 %#555.60

Y CTMATTSR AR,
NN IS VeV WL Y| H‘D@O?

11. | cortify that | am managing member/manager or the recelver or frustee empowerad to execute this application as provided for in chapter 608, F.S._l further certify that when
filing this reinstatement application the reason for disselution has been ellminated, the limited liability company name satisfles the requirements of saction 608.406, F.S., and that
alt fees owed by the limited liability company have besen pald. The Inf on this application Is true and accurate, and my signature sha!! have the same legal effect
as if made under oath.

Signature of

Managing Member/Mana - Date 08—05-2009 Oaytime Phone# _R61_36R-T79785

— §
Typed or printed nama of signing Managing Ma ana,




