PLEAS EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY P83\ FLORIDA DEPARTMENT OF STATE F g ﬂ_ F: D
COMPANY : Secretary of State :
REINSTATEMENT Sy g DIVISION OF CORPORATIONS 07 Nov 19 PH 31,
sty
. SECRETARY OF STAT
DOCUMENT # L 05 ——9%180 TALLAHASSEE Fi0RIoA
1. Limited Liability Company’s Name
LJ Realty, LLC
CR2E041 (1/07)
2, Principal Office Address - No P.O. Box # 3. Malling Office Address .
521 Newman Springs Road |521 Newman Springs Road [ o o romaton "
%ls, I'ltpt #.‘Iet‘ti‘. %ﬂte,.Apl. #1. e-tlc. Florlda
uite uite S e e o i 1 0/05/2005
?_ityasmteﬂ NJ Cit:y&Staleﬂ N 6. FEI Number Applied Fo
n um r
ncroft Lincroft, N 20-3576339 s
Zip Country Zip Country I
07738 USA 07738 USA CERTIFICATE OF STATUS DESIRED[_] °
8. Name and Address of Current Reglstered Agent
:j"é"%ephine Otello [¥] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
%zrabaddrﬁsg%ﬁ%x gin't_:ér 5 ot Acceptable) receive the prior notices. By checking this
box, you are cerifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
S > reinstatement be waived.
i tate ip Code
Hallandale | FL |33068

9. |, being appointed the reslstered agent of the above namad limited llability company, am familiar with and accept the obligations of Chapter 808, F.S.

s, /] osephony Olg 4 Lo et 16 07

/ REGISTERED AGENT MUST SIGN

_— ——
10. Names and Street Addresses of Managing Membars/Managers

Titles Managing hr::r:ln:e?efsl Managers Ma?\ggier:gAagrrﬂg:gﬁ::ger City / State / Zip
MGR |Joseph Revello 153 Vivas Drive Barnegat, NJ 08805

hitil looalas o

1 1-—}1- SOT—-01RLn--noz %?;ﬁl g O

REANSTATEMENT 0/

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all faes owed by the limited Hability company have been paid. The Information indicated on this application |s true and accurate, and my signature shall have the same legal effact
as If made under oath.

ﬂgnn:;?;;i:ember!Manager h W Date // '//‘A 7 Daytime Phone # 732-345-7222

Typed or printed name of signin naging Member/Manager Joseph Reveuo




