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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ADAMS GALLINAR PA PAGE B2/82

F A0 i ;({ g
LIMITED LIABILITY 52§ RiAG, FLORIDA DEPARTMENT OF STATE Cry =
COMPANY o Secretary of State I ;? = )
REINSTATEMENT DIVISION OF CORPORATIONS =0 0
9% &
™-g .
DOCUMENT # 1 07000057780 i SEP
1. LimHad Lisbiity Compary's Name e x ma
L S5 L
%:} v
. . AL o
Miami All Seasons PH3C, LLC 5r &
CRIEO4 (111%)
2. Principsl Ofiics Address - No P.O. Box # 3. Maiing Office Address
1425 Brickell Avenue 1000 Brickell Avenue 4, StwiniCountry of Formation
Sulte, Apt. #, otc. Suite, Apl. #, ot Florida
Unit 57D Suite 500 5. Dats Oganizad or Quaified 5/31/2007
oy & Stk c"y-& S(m- 8. FEl Mumbar Apptiad For
Miami, FL M'aml, FL 26-1895152 Not Anplioabie
Zip Country Zp Country T A
33131 us 33131 us CERTIFICATE OF STATUS DESRED []
8. Name ant Address of Cusrert Reglstared Agent
™ AGI REGISTERED AGENTS, INC. E-mail Address:
Street Addreas (P.O. Box Numbar le Nal Acceptable)
1000 Brickell Avenue
Buite, Apl. #. Eic. .
Sulte 300 dhernandez@agilaw.com
Cily Stato | Zip Code (To be used for future annual report notices)
Miami FL 33131

9. ), being appointad the regisiarad agent of thy ove pany, am famifiar with and accept the obligations of Chaptar B0B, K S,
signature of Zz / / (/ / /
Registored Agent Dale

REGISFERED AGENT MUST SIGN

10.  Names and Streel Addrasses of Managing MMnrMananm P}_
L4

Tiiles Managing embecs Managars M:Z&mmaﬂirﬁéﬂflfﬁ:w City i State 1 Zin
merM| Jeffrey Chen

1425 Brickell Avenus, Unit 57D

Miami, Florida 33131
40 Mercer Street, Unit 5

Miami, Florida 10013

MGRMICorey Chen

r_‘

11. | cerify that | am managing member/manager ar the raceiver or trusies ampowered 12 sxecute this application as provided for In Chepter 808, F.S. | further cerify that whan
Hirg this reinstalement application the jemaon for dissolution has beon ofimineied, Iho limited llabkity company nema satisfies the ragqul s of saction 608.40€, F.5., snd that
ol foas owsd by the imited {abillty company hadEibaan paid, The nformation indicaled on thia applleation I8 frua and accurvls, and my sgnature ahak have the sams togel affact
an If made under oath, | am awarsHmRTals / g o 10 Deperimant of State conatiutes a third degroe falon
Signature of Manag

provided for In 8.817.155, F.5.
ember/Managar { Date 3/15/2011 Deylima Phons {/
Typed of pririsd name of signing Managding Member/Managar Jfobert R Adams, Autharized Signatory
i = — ——
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