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95.45 Roosevelt Avenue, LLC
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§5-45 Roosevelt Avenue, Corp.
1323 SE Third Avenue
Fort Lauderdale, FI33316

Division of Corporations
VIA FACSIMILE

RE: Release of Name
Geantlemen:

| am the Persanal Representative of the Estate of John Rhodis. The Estate is the sole owner of 95-45
Roosevelt Avenue, Carp. and 95-45 Roosevelt Avenue, LLC.

As the President of 95-45 Roosevelt Avenue Corp., | hereby release the name for the purposes of
reinstating 95-45 Roosevelt Avenue, LLC,

If there are any questions please contact me at 954-764-1005.

Thank you for your eooperation in this matter.

g (]
David M. Scully
Personal Representative of the Estate of John Rhodis
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IN THE CIRCUIT COURT FOR BROWARD COUNTY,
FLORIDA PROBATE DIVISION

IN RE: ESTATE OF

File No. /5—-//?3;”
JOHN N. RHODIS,
Division é m

Deceased.

LETTERS OF ADMINISTRATION
(single personal representative)

TC ALL WHOM IT MAY CONCERN

WHEREAS, John N. Rhodis, a resident of §01_Lawne Bivd, Hallandale Beach, FL 33008 died on
February 24, 2015, owning assets in the State of Florida, and

WHEREAS, David M. Scully has baen appointed personal representative of the estate of the decedent
and has performed all acts prerequisite to issuance of Letters of Administration in the estate,

NOW, THEREFORE, I, ke undersigned circuit judge, declare David M. Scully duly qualifled under the
laws of the State of Florida to act as personal representative of the estate of John N. Rhodis, deceased, with
full powar to administer the estate aceording to law; to ask, demand, sue for, recover and teceive the property
of the decedent; 1o pay the debts of the dacadent as far as the assets of tha estate will permit and the law
directs; and to make distribution of the estate acmﬂRg Ir:
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