PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & f % FLORIDA DEPARTMENT OF STATE | FILED
COMPANY ' Secretary of State "
REINSTATEMENT : DIVISION OF CORPORATIONS .
M 5. 08 0EC -3 PHI2: 20
DOCUMENT # L06000010657 SECRE1An . vi_S1ATE
1. Limited Liablity Company’s Name TALLAHASSEE. FLORIDA
Lakeshore Atlanta LLC
CRZE041 (40408)
.2. Principal Office Address - No P.0, Box ¥ 3. Mailing Offica Address
3700 Airport Road 3700 AiTpOﬂ Road 4. State/Country of Formatlon
Sulle, Apt. #, ate. Suie, Apt #, atc. Florida
Suite 404 Suite 404 5. ?g‘g fﬁi’l‘"ﬁ.‘;‘;fg gm"f’so /2005
Clty & State Cliy & State
Boca Raton, FL Boca Raton, FL 6. FEI Number Appled For
. v | Not Applicable
Zp Country Zlp Coirry 7. $5.00 additionul Fee ired
33431 33431 CERTIFICATE OF STATUS DESIRED [ Rraipiiibasai
— __
8. Name and Address of Current Registarad Agent
lrj:v::ierence B. Steinberg Iﬁ A $100 reinstatement fee is imposed, except
— (I;O FrTe— o in circumstances which the entity did not
ress -0 mber s Not Accopiable receive the prior notices. By chacking this
2650 N. Military Trail box, you are certifying the prior notices were
g““:f't- A'a'-‘&)s“'* not received and requesting the $100
ute reinstatement be waived.
Clty Stata Zip Code
Boca Raton FL [ 33431
L

9. |, being appointed tha registered sigent of the above named limited ijability company, am famiiar with and accept the obligations of Chapter 608, F.S.

— oue 2
/4, A !' REGISTERLE;:;%TMUSTSIGN —A?;/‘?',/

Signature of
Reglstered Agenlt

10. Names and Streot Addressas of Managing Members/Managers -
Tities Managing l,:eag':eglmwa Maﬁggﬁg‘“ﬁgmﬁfm?n?gw Clty f Stata / ZIp
MGMR | Ronald Eisenberg 3700 Airport Rd., Suite 404 Boca Raten, FL 33431
Sonigeszenn,
)

SsiciEnr O-0%

11. | cartify that { am managing member/manager or the recelver or trustee empowared 10 execute this application as providad for in chapter 808, F.S. | further cartify that when
filing this reinstatement application tha reason for dissolution has been eliminated, tha limited flabllity commpany name satisfles the requirements of section 608.408, F.8., and that
all aes owed by the Smiled liability company have bean paid. The Informalion Indicated on this application is e end accurate, and my signatura shell have lhe same legal effect

as if made under osth. 451’#“ [Ny M“(LJ)_LLC

Signatire of - -
Mgnagino Member/Manag "1]3@-/ E : Dats -6 0? Daytima Phone #

Typed or printed nams of signing Manaqing(Mamheﬂ'Managar neld E Y c""-b'-‘rﬁl Y &k W

o >43F 3335




