) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 106000057126 IONZI991 349532
1. Limiled Liabily Company's Name DS"’I ]. 1.'1 1 ?""'D].UD 1 _—GDB **1240- BD
) Daniel's Realty, LLC,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRZE041 {114)
601 N. Comgress Ave, 601 N, Congress Ave. 4. Stale/Country ol Formalion
- Florida
Sulle, Apl. # elc. a.meiApL #.lett}cz
Suite 102 Suirte. " -
D o™ 06/02/2006
Gity & Sate Ciy s Ime -
6. FEI Number lAppired For
Delray Beach, FL Delray Beach, FL 20-5114241 o1 Applicabte
Zip Country Zip Couniry 7 D ——
" CERTIFIGATE OF STATUSD ESIRED 0 0
33445 us 33445 us
8. Name and Address of Current Registared Agent
Hame
E.H.G. Resident Agents, Inc.
Strent Addiess (F.0. Box Numbed is Mol Atcepiable) Suite,
1161 Holland Drive
Apl. 4, Elc.
City Sate Lip Code
Boca Ratom, i FL | 33487
9. ), being appoimad tha registered agent of the above nmp_d]'iﬁ'lted liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Sgnature of ““—-%é” Sty
Reqisterad Agery el - j{'/‘ v Date 05/09/17
REGISTERED AGENTKIUST SN
0. Names ana Sreel Addressas of Authorized Repraseniatives/Managers
Titles AuthorizedNF;n;:e::ntalivuy Au?;:z;ﬁdg;?:;eﬁ:‘ivel Cly/ Sate/ Zip
Managers Manager
MGR Benaruya, Ofer 601 N. Congress Ave, Ste. 102 Delray Beach, FL
~yN
oLt~
s o
AL
™ -.::-\ — —
11, E-mail Addrass: ehgilbert@ehgpa,com r:-’,-*"' x ~
{To be usad for (ulure snnual report notiicatens) a7 rr

ceruty that whan filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfios Jh# raguiremert of sectio
605.0012, F.5., and that all fees cwed by tha limited liability comgany have bean paid. The information indicated on this appiication is true and¥%urste, 2 y signature
shall have the same lagal effect g if made under oath. | am aware that false information submitted in a documant to the Dapariment of State consulutes W degree

felony as provided forin 8. 817 155, F.8, S i
=N

Signature of authorizea representative/mamber Rt o AV i Wi oae 09/09/17 Deptime Prones 20 1=213-6617
Gilbert, Authorized Representative

12. 1 centify that | am an suthorized representative/ manager or the receiver or trustes empowerad to sxacute this application as provided for ingp_fer 605, %03, | (urtheb

= d
Typed or printed name of signing authorized reprasentative/member Edwal‘é H.
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CAPITAL CONNECTION, INC.

7 E. Virginia Sireet, Suite | « Tallahassee, Florida 32301

(850) 224-8870 + 1-800-342-8062 + Fax (850}222-1222

Dan-iel's Realty, LLC
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n. BRUCE
MAY 11 2017
Signature
Requested by:gu 05/10/17
Name Date Time
Walk-In Will Pick Up

174 Poryder's Poning + Thom isvie GA &TC

Artof Inc. File
LTD Partnership File
Foreign Corp. File

L.C. File Zeoo3
—~ [t} =
Fictitious Name File 22 = n
>y .’.’E
Trade/Service Mark & R —
m ;'(f (an] ,—
Merger File M- m
\ A d. Fil ‘:"—‘“ >
Art. of Amend. File A,
i o] ,- e D
RA Resignation st on
o

=
Dissolution / Withdrawal

Annual Report einstatement
Cert. Copy

Phato Copy

Certilicate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrieval

Courler




