PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LIMITED LIABILITY |
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # L06000063816

Qakland Park Development, LLC

3. Mailing Olice Addrass

TEL e e
b .

¥
L s
R S

1L JUL 1T PH 3:

56

CRZED41 (1/14)

2. Principai Office Addreas - No P.O. Bax #
61 5 Balﬁc Street 61 5 Baltic Street 4. State/Country of Formation I
Suite, Apl. ®, eic. Suils, Apt, #, elc. Florida
5 ODate O1ganizad or Quatified
To Do Businass in Florida
Ciy & Stats Cily & Stale une 23, 2008
8. FE! Number Applied For
B_rooklyn. NY Brooklyn , NY 205091514 Ty ———
Zip Country Zip Country 7
11217 {JSA 11217 USA CEATIFICATE OF STATUS DESIRED [ A4
8. Name and Addross of Current Registered Agent
Name
William G. Salim, Jr,
Siree! Addaress (P.O. Box Number is Nat Accepwbln)
800 Corporale Drive
S_uile. Apl. #, Etc. EDDESE? 840-:,
Suite 500 02/14/T4--01023--006  #*1071.45
City Stale Zip Code
Fort Lauderdale FL }33334
A

Signaturs of
Regirlarsd Agent

9. 1, being appoinied the ragistersd agant of the above named limited kability company, am familiar with and accept the obligations of Chaptar 805, F.S.

Date

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Authorizad Reprasanialives/Managars

Sirest Addrass of Each

Thiea Auihoﬁn?gr;;’rf:amwvesl Authonzed Rapresentalive/ Cily+ State / Zip
Managars Manager
MGRM|  Domenick Tonacchio 615 Baltic Street Brooklyn, NY 11217

11. E-mail address: {ona eanstruction@aol.com

{To be uand for Ature annual repon noifications}

that all fees owed by the [Imited piD
as il made undar eath. | am aw.

Signature of

when filing this reinsialsment application the reason for dissolullon has been g
company have been paid. Tha

12, Veerlify that i am an authonzed reprasentativa/manager or the recaiver or lrustes smpowered 1o execute this application a3 provided for in Chapter 608, F.5. | further cerlify thai
aled, the mited liabéily company name satisfias the requirements of seclion 605 0012, F. 5., and

Dale

alion mducalnd on this applicatan is truf and

iccurale, and my signature shall have the same legal affect

req fgony as prownded in 6. L1558, ES..
-8
Daytima Phon




