PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ (“;‘,:9 . —
LIMITED LIABILITY &2%55a0, FLORIDA DEPARTMENT OF STATE Ee =
COMPANY Secretary of State ‘;2 =
REINSTATEMENT DIVISION OF CORPORATIONS ::;": ‘:’,} “.% :;E i
> -
s
-,
DOCUMENT # 106000077643 Mes . {11
1. Limited Liabitity Company's Name —n“‘"ﬁ ,:U ’
EER
SARATOGA DRIVE LLC L] PR 24
11/20,/08--015Bh-01% ##277.50
CR2E0Q41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4101 RAVENSWOOD ROAD 4101 RAVENSWOOD ROAD 4. State/Country of Formation
Suite, Apl. #, efc. Suite, Apt. #, elc. FL
&. Date Organized or Qualified
308 308 T: Do Business in FloridaB/7/06
City & State City & State
FORT LAUDERDALE, FL FORT LAUDERDALEl FL 6. FEI Numbaer Applied For
> = > = 20-5340302 Not Applicable
ip ountry ip ouniry
7. - ;
33312 UsSA 33312 USA CERTIFICATE OF STATUS DESIRED [_] ,5;22 e o coquired
8. Name and Address of Current Reglstered Agent
y;”gK BRIGUGLIO A $‘!00 reinstatement fee is irnpo;ed, except
Street Address (P.O. Box Number is Not Acceplable) n c‘-rcumsmnces which the entity did not
4101 RAVENSWOOD ROAD receive the pnor- n'otlces. By chet?kmg this
: box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
308 . .
reinstatement be waived.
City State Zip Code
FORT LAUDERDALE FL 33312
9. |, being appointed the registered agent of the above named limited liability company, am famiiar with and accept the obligations of Chapter 608, F.5.
Signat f
Registered Agent p— : pate _10/30/08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

MGR | JACK BRIGUGLIO 4101 RAVENSWOQOD RD #308 FT LAUDERDALE, FL 33312

MGR [PETER SHARP 4101 RAVENSWOQD RD #308 FT LAUDERDALE, FL 33312

S JAMES CALABRESE 4101 RAVENSWOOQD RD ,#308 FT LAUDERDALE, FL 33312

T RONNIE HENDERSON 4101 RAVENSWOOQD RD #308 FT LAUDERDALE, FL 33312
REINSTATE! TP 0T

11. | certify that | am managing member/manager or the receiver of lrustee empowered 1o execute Ihis application as provided for in chapler 608, F.$. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the limited liability company have been paid. The information indicated on this application is tree and accurate, and my signature shall have the same legal effect

as if made under oath. _— .
.
Signat f -~ ™~ E
Mlg::glilr:: iiemberlManager X ~ \ N\ Date 10/30/08 Daytime Phone # ?0 ‘::/- 737 -0 57‘/

™~
Typed or printed name of signing Managing Membe%nagk JAC&RIGUGLIO




