LIMITED LIABILITY
COMPANY

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
10 APR -G AMII: 02

REINSTATEMENT

STATE

STLRETARY STA’
FLORIDA

%
FALLAM “SS E.F

F
DOCUMENT # | 37000017142 :

7. Limited Lapility Company's Name

UnitLiorida, (L

S001 74212293
04/07/10--01007--006  ##*4 6. 25

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
10225 Collins Avenue 10225 Collins Avenue 4. State/Country of Formation
Suite, Apt. ¥, elc. Suite, Apt. #, etc, FLORIDA, US
5. Date Qrganized or Qualified
#2002 #2002 To Do Businass in Florida 2/14/07
City & State City & State
6. FEI Number Applied Far
. Bal Harbour, FL Bal Harbour, FL O 33-1156061 Not Applicable
Zp Country Zip Country 7 A
33154 us 33154 us ‘ CERTIFICATE OF STATUS DESIRED [_] .?iﬁfgﬂ “"::‘1";":::::‘: ;‘:‘;““J;“'
8. Name and Address of Current Registered Agent
Name M ) L
A $100 reinstatement fee is imposed, except
A. GOLDEN oY . ” -
RICHARD G in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) . receive the pl’iOI’ notices. By checking this

1175 NE 125 Street e box, you are certifying the prior notices were
Suite, Apt. ¥, Ete. \ not received and requesting the $100
Suite 512 reinstatement be waived,
City Stat Zip Code
North Miami F 3316l

9. | peng appointed tha regstered agent of the above named limited liability ccmyc am familiar with and accept the abligatons of Chapter 608, F.S.

NG e 3/31/10

\ REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

S\gnaturé of
Registered Agent

N f Street Add f Each : .
Titles Managing M:nTbee?si Managers Managﬁag Me:;;g Maancager City / State / Zip
MGRM HABIB S. LEVY 10225 Collins Avenue, #2002 Bal Harbour, FL 33154

10225 Collins Avenue, #2002 Bal Harbour, FL 33154

MGR SARA LEVY

REENSTK F EMENTO g -0

11, E-mail Address: jlevyc@hotmail.com

{To be used for future anpual repQrt IMLHCAlONY]

12. | cerufy that F am managng member/manager or the receiy e ampowered to execute this application as provided for in Chapter 608, F.G. | further certfy that when
fling this reinstatement application the reasen for dissolutionthas been Elingnated, the limited liability company name satisfies the requirements of secticn 608.406. F.S., and that

all fees owed by the limited lability company have been paid.\{he infarmatiyn indicated on this applhcation 1s true and accurate. and my signature shall have the same legal effect

as if made under oath.
Datecﬁ t’ -20!0 Daytme Phone # (JH 52 -Z.I-L ?-5‘5]4["’-3

Signature of
Typed or prninted name of signing Managing Member/Manager & /—))QH £ ’6 (--f: J \/

o
Mangging Membher/Manager __ . . =ceecieeits

o: Aezame  APK 12 2010




