PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LmiTeD LiABILITY SSEED FLORIDA DEPARTMENT OF STATE 08
G N .
COMPANY e Secretary of State oV 13 PH 1: 49
REINSTATEMENT DIVISION OF CORPORATIONS e Tt

DOCUMENT # L07000038544
1. Limited UsbBily Company's Name

o1 3=2121 721

WILTON TOWNHOMES, LLC 11/21/08--01040-—D05  #4273.75
o g
ol CR2EG41 (10108)
2. Prnclpal Office Addrass - No P.O. Box 4 3. Mslling Office Address
615 Baltic Street 615 Baltic Street 4, State/Country of Farmation
Suite, Apl. #, etc. Suite, Apt. ¥, alc. Florida

8, Data Organized or Quallied
To Do Business In Flerde(4/10/2007

City & State City & State ——
or
Brooklyn, NY Brooklyn, NY 8. FEI Numpor v N::Awmuo
[ zZI [
< Country P ountry 7. $5,00 Additional Fee raguirad
1 121 7 USA 1 121 7 USA CERTIFIGATE OF STATUS DESIRED D tor a Cartilicate of Statusg
8. Name and Address of Currant Regisierad Agont /
x;?ur C. Neiwirth, Esquire \ |:| A $100 reinstatement fee is imposed, except
) ! Vi in circumstances which the entity did not
Zlée;lé.ddresE(P.Doﬂlux Ngmer Is Nol Acceptatie) \ /\\ receive the prior notices. By checking this
ast Las Olas Bivd. box, you are certifying the prlor noticas ware

Suila. Apt. #. Etc. not received and requesling the $100

Suite 1650 reinstatement be waived,
City State 2p Code
Fort Lauderdale FL | 33301

B. |, beinp appointed the reglslered agent of the above nemed hmited ilabllity company. am famlliar with and accepl the obligations of Chapter 608, F.8.

Sanetre o o /s/ Arthur C. Nelwirth, Esquire | oate_11/12/2008
REGISTERED AGENT MUST BIGN

10. Nemes and Street Addresses of Monagling Members/Managars

Tittes Managing ar::r:‘t:eﬂl Managers Ma?\ggm:a:ﬁ:gf ME:::uer City / Stats { Zip
MGRM | Tonacchio, Domenick 615 Baltic Street Brooklyn, NY 11217

11, | certify that | am gl o or the ver or trust d to fication as providod for in chapler 808, F.S. | fuither certily that when
d filing this reinstalement appluuun the reason fur dissolulion has been B!Imlnuted the nmilad Ilabrl'ty cumpany nane salisfies the requiremanta of section 608 406, F.S., and that
all foes owed by the limited Iability company have been paid, The information | dicated on this pplicatian is true and accurate, and my signeture ghall have the sema lanal offact

as If made under oaetn,

ls;grr::;uh:: o ambar{Manager /a/ Domenick Tonacchie ome 11122008 [, Ph'om, 718-399-3258

Typed or printed name of signing Managing Membsi/Manager DomeniCk Tonacchio




