PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ];_HI? FORI
Be &1 2
o Gl
LIMITED LIABILITY {% 2\ FLORIDA DEPARTMENT OF STATE ¥l
COMPANY Secratary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS 14 SEP 30 A G 07
o T LAY
DOCUMENT # i et it
1. Limited Llabillly Company's Name
12000008365
LINIT 506-C BAL HARBOUR CENTER, LLC
CR2ED41 [1/14)
2, Principal Ofice Addrazs - No P.O. Box # 3. Malling Oifice Address
9703 COLLINS AVENUE |14 NE 1ST AVENUE 4. Swie/Country of Pormatian
Site, Apl. 1, atc. Sulte, Apt. #, olc. Florida
UNIT 506-C 2ND FLOOR e
Cily & State Clly & State 0171812012
BAL HARBOUR, FL Miami, FL 6. FEINumber = Aoplod For
Mol Applicable
2ip Country Zip Country 7
33154 USA 33132 USA CERTIFICATE OF STATUS DESIRED []
8. Hamo and Addrens of Current Rogistared Agont
Name
THOMAS SHERMAN /7 A - o me g o
Strenl Address (P.O. Box Number ia Not Acceptable) o L":‘" :"I.':“" 'E '::.I'-."?‘:j - A TR e
a0 ALMERIA AVE {7 Rt | R El B e W Y R Pl pa B 7 R FRWINT (R(E]
Sulle, Apl. #, Eic. e
) SONS5955 1558 |
ciiy Fa | ZipGodo U5,/ 30/14--010206--013  #»13533)Ta
CORAL GABLES A FL (33134
9. 1, being eppointad tho ragisterad agent of the abova nnmu?ﬂ lighility company, am familiar wilh 6nd eccepl the abligations of Chapter 605, £.5.
SIBMMG DIkganl Dala q / 7 // Y
REGISTE#DAG{NT MUST SIGN
_19; Namas and Street Addracses of Authordzed RepresentalivesiManagers
Tilles AulhoﬂzedN;T:r:;cptaﬂvesl Aust;lr:r:zl:g g:;;::ﬁ:mcf Clty I State | Zip
Managers Manager

MGR PAULO VIEIRA

14 NE 15T AVENUE, 2ND FLOOR

Miami, FL 33132
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[ 1. E-mol Asess: RPM(@ ENCMARKRG COM_

{To ba used for Anturs annual report natifications)

P

12. 1 cerllly thal | #m ah aulhorzed

that all fees owed by the lmited liabilily company h:
as if made under gath. | am aware that false infos
Slgnatura of

Aulhorized Representative/M

when fiting Lhis reinstalement applicallon lhe reason i@} dissolution has been ellminated, the limiied liabilily company name

agar or the receiver or rustes empowered o exacula this application as provided for in Chapter 508, F.8. | forther carlify that

the requi s of saclion 505.0012. F.S., anc!
been paid, The Informalion indicated on this application is inue and accurate, and my signature shall have the same legal elfact
n sub) ﬁ to Ihe Dapartmant of State constilules a third degrae felony as provided in 5. 817,155, F.S.

Date Daytima Phone

Typed er prinied namo of signing Authorized R{ Ig%lwél/ /nnger PAULO VIEIRA

o
M. WILLIAME

[



