LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISICN OF CORPGRATIONS

FLORIDA DEPARTMENTOF STATE

DOCUMENT # Loso00021727

1. Limited Liability Company sName
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2. Principal Office Address - No P.O. Bax# 3. Matling Office Address CRZEO41 (1714}
2401 PGA Bivd. 2401 PGA Bivd. PR S—

Suite, Apt. #, efc. Suite, Apt. #, etc. Florida

uit 0 i 5, Date Organized or Qualified
Suite 20 Suite 200 To Do Businass in Flonda 2/28/2006

City & State City & State

B. FEi Number lApplied For
Palm Beach Gardens, FL Palm Beach Gardens, FL
20-4393124 ot Applicabla
Zip Country Zip Country 7
13410 USA 33410 USA CERTIFICATE OF STATUS DESIRED D
B. Name and Address of Current Registered Agent
Nama

Alan J. Ciklin, Esq.

Street Address (P.O. Bax Number is Not Acceptable) Suite,
515 N. Flagler Drive, 20th Floor

Apt. # Etc,
City State Zip Code ‘
West Palm Beach FL [33401

9. 1. being appointed the registered agent of the above namad limited liabliity company, am familiar with and accept the ebligations of Chapter 805, F.$.

Signature of
Registered Agent Dats
REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Authorized Representatives/Managers

! N of . Street Add f Each . .
Tities Authorized Raergraesentalivcsl Authr;:lzud P(:;T';en?:!ivul City / State / Zip
Manggers Manager
MGRM Anthony Lomangino 2401 PGA Bivd., Suite 200 Palm Beach Gardens, FL 33410

11, E-mail Address. ACKIin@ciklinlubitz.com

(To be used for future annual report notifications)

12. t certify that | am an authorized representative/ manager or the receiver or trustee empowered to axecute this appiication as provided for in Chapier 608, F.S, | further
certify that when filing this reinstatement application the reasan for dissolution has been eliminated, the limited Liability company name satisfies the requirement of section
8050012, F.8., and tha{ all fees owed by the limitad liability comp, aye been paid. The informglier™iftiicaled on this apphcation is true and accurate, and my signature

shall have tha sama iegal effect as if made under oath, | am aw 4’; inforgnation cumem 10th Depaanl orc:le constitutes a third degree
87,

_ felony as provided for in s. 817.155, F.S.
561-832-5900

Signature of authorized representative/mamber e EPrite Daytima Phone #
Typed or printed name of signing authorized representatve/member Alan Q/CIk|In Authorized Representatlve
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