PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY |
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000099586

=

FILEn

09 MAY |2 AHH:25

SECRETARY 3
LLAHASSER T FL o;%&

.\

1. Limited Liability Company's Name
| SIAN 15 H, LLC 3001509416533
04/17/03--01004-~026 #¥238.75
CR2EQ41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Maing Office Address
16425 COLLINS AVE. 16425 COLLINS AVE. 4. State/Country of Formation
Suite, AL, 8, olo. Sute, ApL. . otc. FLORIDA /! UNITED STATES OF AMERICA
. o] i r Qualified
SUITE 2916 SUITE 2916 3 e Do Buanoss n Flords . 10/10/2005 -
City & State City & State —
6. FEI Number pphed For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 203529134 Ny —
o Country zp Country 7. £5.00 additionat Fee required
33160 UNITED STATES | 33160 UNITED STATEé CERTIFICATE OF STATUS DESIRED D for a Certilieate of St;‘ws
8. Name and Addrass of Current Registerad Agent
g"’é”EG LANDAU [J A $100 reinstatement fee is imposed, except

Street Addrass (F.O. Box Number is Not Acceptabla)
16425 Collins Ave.

Suite, Apt. #, Elc.
SUITE 2916

City
R e

State

FL

Zip Code
33160

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior natices were
not received and requesting the $100
reinstatement be waived.

SUNNY ISLES BEACH
—
the aBgy@named

9. |, being appoi :;e registered
Signature of

\ability company, am familiar with and accept the abligations of Chapter 608, F.S.

pate 411412009

/
Registered Agent_ C__

REGISTERED AGENT MUST SIGN

10, Names and Sireat Addresses of Managing Members/Managers

Name of

Thies Managing Members/ Managers

Straet Address of Each
Managing Member/Manager

City / State / Zip

MGR | GREG LANDAU

16425 Collins Ave,

SUNNY iSLES BEACH, FL 33160

DT SO9F 1533
JN3--01020--013 #2775

REINSTATEMENT7=57

1.1 certify that | am managing member/manager or tha receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament applicatiG the'reason for dissalytion has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all faas awse the limitad liability company have been paid: formation indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under path:

Signature of
Managing Mem

4/14/2009 (305)785-0088

Daytime Phone #

ger

Date

GREG LANDAU

Typed or printed nama of signing Managing Member/Manager

ae m AdAY 1 O nrmes



