PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
Y

,,—’Tu'?‘,\‘ ) Pl L
LIMITED LIABILITY FergS-CN FI ORIDA DEPAR TMENT OF STATE f P iy
COMPANY -f Secretary of State =
REINSTATEMENT | DIVISION OF CORPORATIONS ~o X
REINSTAT 5 14 06 26 84 g 58
DOCUMENT # 06000087477 A
1. Limited Liability Company's Name T i b LR
1216 HOLLYWOOD, LLC
CR2E041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7091 TAFT STREET 7091 TAFT STREET 4. State/Country of Formation
Suite, Apt. #. etc. Suite, Apt. &, atc. FLOR'DA
5. Date Organized or Qualified
To Do Business in Florida 10/04/2008
City & Stata City & State
6. FE!MNumber Applied For
HOLLYWOOQD, FLORIDA HOLLYWOOQD, FLORIDA 20-8091022 Not Applicable
Zip Country Zip Country 7 "
33024 USA 33024 USA CERTIFICATE OF STATUS DESIRED [ RN SR
B. Name and Address of Current Ragistered Agent
Name
SPIEGEL & UTRERA, P.A. Tii—in 1 TE{ﬁST?
Street Addrass (P.0. Box Number s Not Accapiabie) U2 14——Ulhgs—~00s  #*¢5.00
1840 SOUTHWEST 22ND STREET
Surle, Apt, #, Etc, ) _'?i:i i:i;—__-_:';; ;_?.35335“'": o
4TH FLOOR 4/ / OBA2T 1401001 ~-010 #1000
Cry /; State Zip Code
MIAMI FL| 33145
_

9. |, being appointed the registered age
Signature of /)//
Registered Agent /i

=

=)

bty comparty, am familiar with and accapt the obligations of Chaplar 605, 7 P /
vodalia Valvies Vﬂ o6 AS]1H

REGISTERED AGENT MUST SIGN

7

10. Names and Strest Addresses of iuthon’zed Represernatives/Managers

Tiies Authoﬁﬁp;rgientativas! Aﬁ?ﬁ‘z&?ﬁi{%ﬂﬁﬁ&u City/ State / Zip
MGR | MARQUINA, CANDICE 7091 TAFT STREET HOLLYWOOD, FL 33024
+ AMBR | BLANCO, JEANNETTE 7091 TAFT STREET HOLLYWOOD, FL 33024
Vo
11, E-mail Address: C LAWYER COM

{To be used for future annual report netifications)

as if made under cath, | am aware that false inf

12. | certify that | am an authonzed representative/manager or the receiver or frustes empowered to execute this apptication as provided for in Eﬁapter BOB: F.5. | further centify that
when filing this reinstatement application the rsason for dissolution has been sliminated, the limited liabiiity company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

ion submitted to thﬂo&»ﬂ“ nt of State constitutes a third degree felony as provided in s, 817.155, F.S.
Signature of 4,// /'N
Autharized Represenative/Manager = a?t [ ata ¥/25/7 tf Daytime Phone # __302-302-3602
Typed or printed name of signing Authorized Rep ive/ Manager
S ————— m—




