PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR W

LIMITED LIABILITY Se¥5.%% FLORIDA DEPARTMENT OF STATE
COMPANY % -

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 103000066684

1. Limuted Liability Company's Name

MIAMI BEVERLY,LLC

2. Pringipal Office Address - No P.O Box # 3. Mailing Office Address

S s 1E
D!\ﬁg;:?“!f 5? TR IRATIONS

CR2E041 (1111}

99 ROBERTS RD 99 ROBERTS RD

Suite, Apt. #, efc Sute, Apt. #, atc

4, State/Sountry of Formation

FL/USA

5. Date Organized or Qualfad

To Do Businessin Florida ]| J| Y 10,2009

City & State City & State :
8. umbe| Applied For
ENGLEWOOD CLIFFS NJ | ENGLEWOOD CLIFFS NJ| * 555553085 e
Zi Country Zip Country N P— ] _
0p7632 USA 07632 USA v CERTIFICATE OF STATUS DESIRED [] *_5;‘3,? f 32'#'.?.2315 of é:::ﬂ;eu
8. . Name and Address of Current Registered Agent
" GIDEON BARAZANI Sﬂﬂ_gzégA;d;:f;_aqq
4570 NW 17 DRIVE e 3706/ To—D1 028012 #4238, 75
Suite, Apt. #, B¢
ATM21K@AOL.COM
K;I“IfAMI Sﬁa‘i 3312(;2 70‘309 (To be used for future annual report natices)

9. i. being appointed the ragistered agent of the above named imited liabdity company, am famiar with and accept the obligations of Chapter 608, F 5.

Signature of
Registered Agent

-

& Yeenod

Date Mag~e by \/; lL

"’ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Narne of

Titles ﬁ‘ Street Address of Each
Managing Members! Managers

DENISE VAKNIN

MGRM

| ‘REINSTATEMENT ____ GOV

11. tcertify that] am managing member/manager or tha recgiver or trustes empowered to exgcuta this application as prowvided for in Chapter 608, F.S. | fupther cerify that when
filing this reinstatement applicaton the reason for dissolution has been eliminated, the limitad liabiity company name satisfies the requirements of section 608.406, F.5., and that
all fees awed by the limited liability company have been paid. The informaven indicated on this applicaton is true and accurate. and my signature shali have the same lagal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State canstitutes a third degree felony as provided for in s 817.155. F.S

Signature of Managing
Member/Manager S Vapia

Managing Member/Manager

|99 ROBERTSRD

bae MARCH 1,12

ity  State / Zip

ENGLEWOCOD CLIFFS NJ,07632

9142603665

Typed of printed name of signing Managing MemberiManager SENISE WAKNIN

Daytime Phone

« Macardon MAR -7 7017



