PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT

bl ‘A:\ FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 06000017399

1. Limited Liablity Company’s Name

Epic Realty LLC

2. Principal Office Address - No P.C, Box #

1268 Pebble Beach Rd.

3. Mailing Office Address

1268 Pebble Beach Rd.

£\LED

\ OF
r:SxEEREm&EE' FLORIDA
CEODISZSETOS1S
06717/ 10--01 06 1--005 #2125

CR2ED41 (D5M10)

Suite, Apt. #, etc.

Surte, Apt. #, etc.

Florida

4. Siate/Couniry of Formation

5. Date Organized or Cuakfied

ToDeBusinessin Florida /4 (/2006

Applied Faor

. Not Applicable

5.00 Additional Fee reguired
for a Certificate of Status

Carl G. Santangelo & Associates, P.A.

City & State City & State
G, FEI Number
Zip Country Zip Country 2
18466 Monroe 18466 Monroe " CERTIFICATE OF STATUS DESIRED [7] 38
8. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

3000 North Federal Highway

Suite, Apt. #, Etc.
Building 2. Suite 200

Cily Stale Zip Code

Ft. Lauderdale, FL |33306

9. 1, being appointed Wmu named Mmiyfd habihity company. am famitiar with and accept the obligations of Chapter 608, :S/

Signature of

Registerad Agent Date / / ?
Lo A —é /

/ ,REGIS‘FRE\AGENT MUST SIGN

10. Names and Street Addresses of Managing Memberslbm.@_g_e)s

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City { State / Zip

MM

Howard Glaves

1268 Pebbie Beach Rd.

Tobyhanna PA. 18466

U

hglavesGverizon.nal

REINSTATEMENT 200810

11, E-mail Address:.

{To be used for future annual report nouficalions)

as if made under oath
Signature of
Managing Member/Manrager

’ﬁ“o-m;cﬂ

(i

S —————————————————

12. T centify that | am managing memberfmanager of the receiver or Lrustee empowered to execute 1h:s application as provided for in Chapter 508, F.S. | further cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Lmited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the Ilmltod liability company have bean paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

bate _6/10/2010

Typed or printed name of signing Managing Member/Manager Howard Glaves

Daytime Phone # 570-894-1114




