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""PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

, ILET
! THE sy, J A
LIMITED LABILITY s585&e. £ ORIDA DEPARTMENT OF STATE WFSION OF ¢ Oﬁo%isiﬁ'rgus

COMPANY Iz : Secratary of State 09 OCI
REINSTATEMENT ‘. DIVISION OF CORPORATIONS

w_z/ ' : -6 AN 8: 13

-~

DOCUMENT # L08000073033

1. Limited Ligbiity Company’s Name

SEVENTY ONE THIRTY ONE LLC QOO 161 407E e
f {0070 08--TM 13 #eTBe. 75

OC( CR2E041 (10/08)

2. Prncipal ({Jiﬁcs Address - No P.O. Box # J. Mailing Office Address
7131 Fisqer Isfand Crive 7131 Fisher Island Drive 4, State/Country of Formation
Sudo. Apt. ¥, dic. Sule. Agl. #. alc Florida
' { 8. Date Organized or Qualified
; - To Do Businesa in Florida July 29, 2008
City & Stalo City & State , /‘ \ :
Fisher Island. Florida Fisher Island, Florid S FEI Number Aopleq For
s sz? . isher Island, Florida 7\ Not Apmiate
Zn ' Couniry Zip Country .
7. A Foe roquine
33109 USA 33109 USA cenrcate oF sTaTus oesien (] |t
|
]:— 8. Namo arxl Address of Curront Registared Agent
Name : . P
i 100 reinstalement fee is imposed, except
CorpDiregt Agents, Inc. HAs . . X
| pDirept Agents 12N | / in circumstances which the entity did not
Sireal Adaregs {P.0. Box Number 15 Not Acceptable) , l\ Y\ raceive the prior notices. By checking this
515 East Park Avenue box, you are certifying the prior notices were
Sute, Apt. # Eic. A not received and requesting the $100
; reinstatement be waived.
City State Zip Code
Tauahasspe FL | 32301

9. I.beng 3 mmed the regisiored agenl of the above named Iumded Iability company, am famihar wilh and accept the obligations of Chapter 608, F.S.

: orp ireghAge qnstare AQe / / /
ek M et Seet .17 i
E I 77

GISTERED AGENT MUST SIGN

10, Names gnd Stigat Addrasses of Managing Members/Managers

. Nama of Streat Addross of Each : ;
Titles Managing Members/ Managers Managing Member/Manager City / Stats / Zin
MGR ]Rnchard A. Kraver I 7131 Fisher island Drive Fisher isiand, Fiorida 33109

A

I
L I

: —RENMEMEN 2004 \\I
|

the recaiver or lrusiea empowered {o execute this application as provided for in chapler 608, F.S. | further ceml‘y that whan
dissofution has baen eliminated, the limited liabiity company name sansties the requirements ol socuon 608,406, F S, and that
& been pa. The informalion indicated on this gpplication is trug and accurate, and my signature shall have the sams Iagal effect

Dale 10/1/09 Daytime Phong # 34‘; 77; - SI&Q___

Typod or pr\'nli’o nama ol signing Managing Mamber/Manager Richard A. Kraver, Manager

filing this fesnstaterment spphcation the reaso)
all feas

as if ma

ad by lhe imited fiafity Spmpan
under oath /

/

111 cemfyﬂzal I am managing member/manage)

Signature of -
Managing Memiber/ Manager

1

v
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