PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- LIMITED LIABILITY »735-&X- FLORIDA DEPARTMENT OF STATE FILED
COMPANY f: % Secretary of State 11 Nov -
REINSTATEMENT DIVISION OF CORPORATIONS 0V -4 AL 23

SECRETART 0F 5/ ATE
TALLAHASSEE, F{ Qs

DOCUMENT # | 05000100432
. Limited Liability Cormpany’s Name

Sebring Professional Plaza LLC| L1/ 1--0ibis—-iz w518 2
CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3775 Wild Orchid Ln 3775 Wild Orchid Ln 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, efc Florida

5. Date Organized or Qualifien

Ta Do Business in Florida 4 0/1 1/2005
City & State Ciy & State
. : umber ied Far

Fort Plerce, FL FOI"[ Plerce, FL 8 5%55531 042 ::Tt:pli:abte
2ip Country Zip Country 7
34981 usa 34981 usa " CERTIFICATE OF STATUS DESIRED [] |\t
8. Name and Address of Current Registered Agent
NamaJameS Kaufman E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)
3775 Wild Orchid Ln

Suile, Apt ¥, Efc.

jkaufman01@msn.com

ey State | Zip Code {To be used for future annual report notices)
Fort Pierce FL | 34981

9. 1, being appointed the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Manag]n; g:ggeﬂ.!hnanagers Ma?\ggie;gA:niﬁngolfME: :ahger City 7 State J Zip
mgrm| James Kaufman 3775 Wild Orchid Ln  |Fort Pierce, FL 34981
mgrmiJoseph Petrole 1200 ANASTASIA AVE, SUITE 320 Coral Gables, FL 33134

REINS1TATEMENT 0O- 1|

11. 1 carify that | am managing member/manager or the receiver or lrusiee empowered 10 execute this application as provided tor in Chapter 608. F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been etiminated, the imited Hiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the fimited Yability company have been paid The informaton indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath | am aware that false informatign submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.185, F.S.
Signature of Managing @‘_}// / ﬂ_)
\ﬂ,m g.,us T 298 77
Member/Manager Da[et ‘i/‘)/, // Daytime Phone # 75 ? L?

Typed or printed name of signing Kggi¥ Member/Manager l‘
~J

P T4 L Ty A T 1 R 5



