PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-~ FILED
LIMITED LIABILITY 38 FLORIDA DEPARTMENT OF STATE SECRETARY 0F 5 TJ\T t
LR L .
COMPANY . et Secretary Of State D]VISlOH OF EL;N AT;UN
REINSTATEMENT DIVISION OF CORPORATIONS “"-09 NUV 25 PH 3. 50

DOCUMENT # L06000018618

"PALACE OF BELLA MARE LLC REINSTATEMENT 2 ..o 4z
=
ik

B bt

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2742 BI SCAYNE BLVD 2742 BISCAYNE BLVD 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, atc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida 02 /2 1 / 2006
City & State City & State .
MIAMI, FL MIAMI, FL 6. FEI Number X | Applied For
Not Applicable
Zip Country Zip Country 7
33137 Ush 33137 USA CERTIFICATE OF STATUS DESIRED [[]
|
8. Name and Addross of Curront Registerad Agent
PEIT]%&IQUE JAFIF LEISERSON 3 A $1.00 reinstatement fee is impos'ed, except
in circumstances which the entity did not
Stroet Address (P.O. Box Number 1s Not Acceptable) receive the prior notices. By checking this
2742 BISCAYNE BLVD ' box, you are certifying the prior notices were
Suna, Apt. #, ElC. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI FL|[33137
9. |, being appointed the registered agent of th ve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat !
Rle?gnizt::g;Agem g Date //‘ } L( Otr
i EGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Ma/nag g Members/Managers
; ¢ f .
Tiles Managing l\ld\leanr'rllbeecr]sl Managers Maitargi%tg‘kl\agrn?liseroﬂ\?:::ger City / State / Zip
MGRM | ENRIQUE JAFIF LEISERSON | 2742 BISCAYNE BLVD MIAMI, FL 33137
MGRM | SOFIA ESQUENAZI MISRAGE | 2742 BISCAYNE BLVD MIAMI, FL 33137
MGRM | ELENA JAFIF ESQUENAZI 2742 BISCAYNE BLVD MIAMTI, FL 33137
MGRM | FELIX JAFIF ESQUENAZI 2742 BISCAYNE BLVD MIAMI, FL 33137
MGRM | DORA JAFIF ESQUENAZI 2742 BISCAYNE BLVD MIAMI, FL 33137

1. E.mail Address:
(To ba uged for futura annuat rgporl ngliligalions}
12. | certify that | am managing member/manager or the receiver or trustee empowered fo exacute this application as provided far in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liabity company name satisfies the requirements of saction G08.406, F.5., and that

all feas owad by the imited liabity company have eﬁpaid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath.
Date { /1 Oq Daytima Phone #

Signature of
Managing Meamber/Manager

Typed or printad name of signing Managing Membe n‘?ger ENRI QUE JAFIF LEISERSON




