PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIG;BILIT‘I’
COMPANY
REINSTATEMENT

':A FLORIDA DEPARTMENT OF STATE
;-‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO7000044 %3

1. Limited Liability Company's Name

350 SW 12th Avenue, LLC

ﬂﬂ&?ﬁlﬂﬂﬂ%g
107, 4/ 1 3-=-GLU2E--008 w734, 7
CR2E041 (1111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2401 S. Ocean Dr. 2401 S. Ocean Dr. 4. State/Country of Formation
Suite, Apl, #, etc. Suite, Apt. #, elc, us

5. Date Organized or Qualified

Teo Do Business in Florida 5/9/07

City & State City & State -

6. FEI Number Applied For
Hollywood, FL Hollywood, FL NNt micatie
Zip Country Zip Country 7
33019 us 33019 us " GERTIFICATE OF STATUS DESIRED[] ;i :

8. Name and Address of Current Registered Agent
Name E-mail Address:

Alan Brownfeld

Sireet Address (PO . Box Numberis Not Acceptable)

2401 8. Ocean Dr.

[ Suile, Apt ¥ EIC

brownfeldauto@aol.com

Cily State’ Zip Cede
Hollywood FL|33019 (To be used for future annual report notices)

y, am familiar with and accept the obligations of Chapter 608, F.5.

/0 //?

9. |, being appointed the regisiered agent of the above ngped limited Inabﬂﬁa

Signature of
Registered Agent

REGISTERED AG;!NWUST BN
10. Names and Strest Addresses of Managing Members/Managers -
. Name of Street Address of Each . .
Tilles Managing Membars/ Managers Managing Member/ Manager City / State / Zip

MGRM Alan Brownfeld 2401 S. Ocean Blvd. | Hollywood, FL 33019

MGRM Ross Brownfeld 1073 (5.3 &T B)k/w/‘/ /W 594
! /

REINSIATENVIENT 0CT 24 7013

R. HUNT

1.1 geniry that | am managing member/manager or the receiver or trusiee empowered 1o sxecute this application as provided for in Chapter 608, F.S. | further cenlify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that all
fees owed by the limited liability company have been pgid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that false infgehats bmitted in a document 1p4he Department of State constitutes a third degree felony as provided for in $.817.155, F.S.
Signature of Managing
Member/Manager Date Daytime Phone # 046-279-2385

= N

Typed or printed name of signing Managing Memben'Manager




