PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING EﬂS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State 11 JUN ~9 PH I2: 45

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

SECRETARY OF STATE

TALLANASSEE, ¢
DOCUMENT # 07000099339 LORIDA

1. Limited Liability Company's Name

MIDTOWN TWO UNIT M-304 PARTNERSHIP, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address
3451 NE 1 ST AVENUE 3451 N E 1 ST AVENU E 4. State/Country of Formation
Suite, Apt. #, etc, Sulle, Apt. #, el FL/USA
M-304 M-304 3 2o Do Business n g;:gf? 09/28/2007
Ciy & State City & State ——
6. FEI Number pplied For

MIAMI FL MIAMI FL None ot Apaicati
2ip Country Zip Country 7 " ]
33137 USA 33137 USA " CERTIFICATE O STATUS DESIRED [T] |AASPAOARR S
8. Name and Address of Current Registered Agent

N H .

"™ Steven E. Varela, PL E-mail Address:

605 Lincoin RD, STE400 st T =D Shde= Fabks. oo

Suite, Apt. #. Etc

steven@varelalegal.com

City State Zip Code (To be used for future annual report notices)
Miami Beach Fl.|33139

9. |. being appointed the regisiered agent of th med limited liability companty. am familiar with and accept the obligations of Chapter 608, F 5.
Signature of .
: (o~ o — 6-¥-20y,

Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each City ! State / Zip

Tities Managing Members/ Managers Managing Member/Manager

merM| Damon Edgar 3451 NE 1ST AVE MIAMI FL 33137

~|L-SELLERS — | REINSTATEMENT®

JUNTT07201

~AMINER

11. | cedify that | am managing memberimanager or the receiver or ruslee empowerad 1o execute this applicaton as provided for in Chapter 808, F S. | further certify that when
fiiing this reinstaternent application the reason for dissolution has been eliminated, the hruted liability company name satisfies the reguirements of section 608 406. F.S., and that
all fees owed by the fimited habity company have been paid. The informaticn indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath. | am a that false information submitted in a document to the Department of State constitutes a third degree felony as prowded for in 5.617 155, F.S.

Signature of Managing
Dateﬁ[_&(ﬁt Daytime Phone # -SOS C07 9-3 IB \‘l

Member/Manager

Typed or printed name of signing Mal|

amber/Manager




