PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’

e ml \,,’

LIMITED LIABILITY ’5‘( n b (T
e ‘f‘“\ FLORIDA DEPARTMENT OF STATE 5 L ER

COMPANY %,:, ; Secretary of State
REINSTATEMENT \" REPR DIVISIGN OF CORPORATIONS 14, APR 29 A o oL

aRY OF STATL
DOCUMENT # [pF000pd/ 747 SR ssee. F1 ORIDA

1. Limited Liability Company's Name

G & WREAL ESTATE ENTERPRISES, LLC

,'..\-«/

CR2E041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
285 WEST 74TH PLACE 285 WEST 74TH PLACE | 4 suecouny of Fomaton o
FLORIDA

Suite, Apt. #, etc. Suite. Apt. #, etc.
. 5. Date Organized or Qualfied
To Do Business in Florida
FEBRUARY 26, 2007

City & State City & State
6. FEi Number Applied For

HIALEAH, FL HIALEAH, FL 261343570 Not Applicatle

Zip Country Zp ' Country
0 Ad O

33014 33014 SERTIFGATE oF sTATUS DESIRED [2] A o

8. Name and Address of Current Registered Agent

Name

ALEXA D. ISBELL, ESQ

Street Address (P.O. Box Number 18 Not Acceptable)

285 WEST 74TH PLACE TOOSSSS1SSiT,
Sute, Apt. #,Ele. 04,23/ 14--01024--001  *#52l.e0
City State Zip Code
HIALEAH FL 33014
|

Iimited liability company, am familiar with and accept the obligations of Chapter 605, F.§

Date L/ 8‘ ‘q

9, |, being appointed the registered agent of

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authonzed Representatives/Managers

; Name of Street Address of Each : .
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MGR PHILIP WOLMAN 160 CASUARINA CONCOURSE |CORAL GABLES, FL 33143
AR | JAMIL MYRIE 257 PARK AVENUE SOUTH, STE 1202| NEW YORK, NY 10010

REINSTATEMENT k22t

R. HUNT

d L b F BB L et ) L

1. Emai Adaress: JMYRIE@FOREYES.COM

(To pe used for future annue! report notfications)

mformatlon |nd|cated on this application is true and accurate, and my signature shall have the same Iegal effect:
Department of State constitutes a third degree felony as prowided in 8. 817.155, F.S.

avtime Phone # 212.399.2020

bate 04/08/2014 Dgw
“Ihral — - (A

as f made under oath. | am aware that flilsg

Signature of v
Authorized Reprasentatives Manager /3

Typed or printed name of signing Authynzhd Representatve/Manager _|




