ol

LIMITED LIABILITY
COMPANY  Rilas
REINSTATEMENT et/

¥, FLORIDA DEPARTMENT OF STATE

Secrotary of State
DIVISION OF CORPORATIONS

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- S L vy
r;‘ BT * TrUT rr
DOCUMENT # LO7000073333 LLANASS2g LR
1. Limited Llubillty Company’s Neme A
S001 35181 7eS
WILTON WALK TOWNHOMES, LLC b/ 11/21/08--01040--008 %273, 75
CR2E041 (10/08)
2. Princloal Ofice Address - No P.C. Box # 3. Malling Offica Addrass
615 Baltic Street 615 Baltic Street 4, Siale/Couniry of Formation
Sulte, Apt, #, etc. Suite, Agt ¥, olc. Florida
8, Date Organized ar Quaslifiad
To Do Business in Florda(37/16/2007
City & Stats City & State
Brooklyn, NY Braoklyn, NY 8. FEl Number Appllad For
v | Net Applicable
Zlp Country Zip Country 7
11217 USA 11217 USA " CERTIFICATE OF STATUS DESIRED ) MM

8. Name and Addross of Current Regisiersd Agom

/

Neme

Arthur C. Neiwirth, Esquire

<

Steel Address (P.O. Box Number 'a Noi Accaptable)
401 East Las Olas Blvd,

q p—

3

Suite, Apl. #, Elc.

N

Suite 1650
City Stoto Zip Code
Fort Lauderdale FL | 33301

[ A $100 reinstalement fee is imposed, cxcept
in circumstances which the entity did net
recelve the prior notices. By checking this
box, you are certifying the prior notices were
not recalved and requesting the $100
rainstalement ba waived.

9. |, boing appoinied the reglsterad agant of the above namad Emited liabllity company, am Familior with and acsep! the abigations of Chapter 608, F.5.

Signaturg of

Roglatered Agenl

/8{ Arthur C. Neiwirth, Esquire

REQISTERED AGENT MUST SIGN

pete 111 #2008

10. Names and Strest Addresses of Managing MembersManagars

Thlos Managing l:‘::;ee:l Managors M.mﬂgmﬁgﬁ' lf:rf:gar Chy/ Staie / Zip
MGR | Tonacchio, Demanick 615 Bailtic Street Brooklyn, NY 11217
MGR | Lipsitz, Barry 615 Baltic Street Brooklyn, NY 11217

kL
L

:

11. | cortity that ) am maneging membar/managar or ths recsiver or irusiea ampaweared Lo exacute Lhis application as provided for In chaptar B0B, F.S. | further certity that when
ted. Ihe [imiod liability company nama salisfies the requirements, pf section 808.408, F.S., and lhat
tndiy ion I trua and accuroto, and my signature shall have the game legal effect

flling this reinstatement application the reason for dissciution has bean eliming
all tess owed by the Iimilad [tability company have baan paid, The ink;

as if made under oath.

Shgnature of

Managing M IManager

/s/ Domenick Tomacchilo

d on this

PP

pate 1111242008

Daytime Phone# / 18-399-3258

Typed of prinied name of signing Managing M

ter/Mensger _OMBNICK TON@CChiO




