PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCiFéM

:.f?hh, RETARY OF ET
LIMITED LIABILITY £=§ “f FLORIDA DEPARTMENT OF STATE DIVSIEFON (f} CORPOR

COMPANY o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP -4 AM I0: 10

e
DOCUMENT # L05000105400

1. Limited Liability Company's Name

Vosaic Penthouse LL REINSTATEMENT ..o %em

CR2EDA1 (10/08)

Al
\TIDH‘

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address

3001 South Ocean Dr #213 4500 Rockside Rd 4. State/Country of Formation

Suite, Apt. #, elc. Suite, Apt, ¥, efc. HOIIVWOOd FL

i 8. Date Organized or Qualitied
#1213 Suite 120 To Do Business in FloridaQ/27/2005
City & State City & State
. . Appli
Hollywood, FL. 33019 Independence, Ohio 6. FEI Number Y| Applied For
Not Applicable

Zip Country Zip Country A $5.00

33019 USA 44131 USA cermroAre OF sTaTuS DesnE ] |l R A
-

8. Nams and Address of Current Registered Agent

gg;hen Abbey A 3100 reinstatement fee is imposed, except
- in circumstances which the entity did not
ggg;Ag%ZTﬁpgé:;‘nNquaer ot Aecopizble receive the prior notices. By checking this
box, you are cerifying the prior notices were
%‘Sfﬁég‘c not received and requesting the $100
reinstatement be waived.
City State Zip Code
Hollywood, FL | 33019
R — -
9. 1, being appuinted the registered agent of the above named kmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signaturs of %/‘\ g’_ 2 ﬁ 09’
Ragistared Agent Date
REGISTERED AGENT MUST SIGN 4
10, Names and Street Addresses of Managing Members/Managers
. Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
A 4 ks ' el b sbdb omd AT
MGR | Stephen Abbey 500 Rockside Rd, Suite 120 35772 T Independence, ONio 43131 - -

11. ! ceriify that } am managing member/manager of the receiver of truslee empowered 10 execuld this application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirameants of saction 608, 406, F.S,, and thai

all fees owed by the limited |&ny have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal offect

Date SPZ f%ﬁ Daytims Phoneﬁ&? / é " 72 o éi// /

Signature of
Managing Mamber/Managar

Stephen Abbey

Typed or printed nama of signing Managing Membaer/Manager




