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o . 4 o=
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i FLORIDA DEPARTMENT OF STATE | - . -
COMPANY Secretary of State '
REINSTATEMENT DIVISION DF CORPGRATIONS.

15 SER , 15177 L5 w AL

DOCUMENT # L_l 1000044828

Limited Liability Company’s Name . . ‘ S il[ .

ASIC Broward LLC

CR2ZEQ41 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mading Office Address
I

1 SE 3rd Avenue 1 SE 3rd Avenue ' 4 State/Country of Formatton

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ FL/AUSA .

’ 5. Date Organized or Qualified

2 1 50 21 50 - R To Da Business in Flonda

City & State City & State . : Apnt 14, 2011 »

. . . . ot : Applied For
Miami i 6." FEI Number
Miami 453571632 Not Apphcaiie

Zip Country 2ip Country 7 "

33181 USA 33181 USA CERTIFICATE OF STATUS DESIRED [] [SVeiemmmiieabtisimins

8. Name and Address of Current Reglisterad Agent

Name

Barry E. Mukamal

Street Address (P.0. Box Number is Not Acceptable)

1 SE 3rd Avenue

Suite, Apt. #, Etc.

2150
City State Zip Code
Miami FL {33131
il
9. |1, being appolmed the registerad agent ofth above nam ed Iiablllty company, am familiar with and accept the obligations of Chapter 605, F.5.

ais;z:::::;gem AR zj///}//f

REGISTERED AGENT MUST SIGN

10, Names and Straet Addresses of Amhonzed Represantatives/Managers

Name of Street Address of Each :

T .

fes Authorized Reprasentatives/ Authorized Represeniativa/ City / State / Zip
Managers Manager

AR Barry E. MuKamal |18 37 Arcnue™2is0| Miami, FI. 33131

11, E-mai} Address: i

(To be used for future annual report notfications)

P —— R el

12, 1 cerify that | am an authonzed representatve/manager of the receiver or trustee empowered 1o execute this application as provided for in Chapler 628, F.S. [ further certify that
when filing this reinstatemert application the reason for d:ssolutlon has been ehmmat the limitad lakility company name satisfies the requirements of section 605.0012. F.S., and
that all fees owed by the limited liability cempan he informati ted on tnis application is true and accurate, and my signature shall have the same iegai effact
as if made under oath. | am aware that fals of State itutes a third degree felony as provided in s. 817.155, F.S.

Signature of
ate X &/?Z f : Daytime Phone # 786-517-5771

Authonzed Representative/Manager.

T ( 4
Typed or prnted name of signing Authonzed Representative/Manager Barry E. Mukamal




