PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lo7000035144

1. timited Liawihity Company’s Name

KANE REAL ESTATE, LLC

2. Principal Office Aadress - No PO Boa? 3. Maling Office Address CR2E041 {1114}
3200 NE 36TH STREET 123 BOGGS LANE 4. SuteiCounty ot Fomanon
Suite. Apl. 7. etc Suite. Apt. &, etc FLORIDA
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306 To Do Busness in Fonda . 4/2/2007
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Zip Couniry Zip Country - $5.00 Addifional F Ind .
33308 BROWARD 45246 HAMILTON " CERMIACATE OF sTaTUsO £simed ) v .:.mn:"a':: ol‘:tn':::
8. Name and Address of Current Registered Agent
Name

AATTHEW MONTGOMERY
Sueer Aagress (P G Box Numdaris Natacceptanle) Suite,

200 NE 36TH STREET
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L | meng apcoinled the registered r 1 the acove named beflec iabity company, am famibiar wilh anc accep! the oblgalions ot Chapler 5865, F S
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REGMED AGENT MUST SIGN

Names ana Sreet Addresses ol Authmrzed Representatives/Managers

les - AulhonzecNfgar;ri;;matwes' Au?nrgﬁ‘z‘:gdlg;sr:;en&ig:\ivef Giy/ Gmel Zi
ABNagers Manager
Ed MATTHEW MONTGOMERY 3200 NE 36TH STREET, UNIT 306 FT LAUDERDALE. FL 33308
o
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aceress MMONTGOMERY@CMRS-LAW.COM

{Tobe usad Igr fulure annual report nolbcalions)

fy Ihat t am an authonzeo representativel manager or the receiver or truslee empowered 10 execule this apphicalon as prosigded lor in Chapier 605, F S | iunhar
Lwnen tilng 1his reinsialement applicalion the reason for dissolution has been eliminaled, the bmiled liabibty cornpany hame sausiies (he requiremnent of secton
F $. and 1hat ail fees owed by the imited Yability company have been paid. The information Indicated on this apphcalion 1s true and accucale anc my signature
the same lega) eflect as ¢ mace undes oath. 1 am awar t false informapon submitted 1n a cocument 16 the Deparment of Staie CONSWULES 3 g Jegree
swovideg torin s B17 1585 F S,

l(, 20

Date Qaytrme Phone #

MATTHE\’MONTGO

»f authonized representative/member

wnted name of sigoung autharized reuresemalwemeber

SI3 M -2 Y




