" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITEC LIABILITY §<,g‘w. ‘f& FLORIDA DEPARTMENT OF STATE = /
COMPANY : : {a Secretary of State iu. 5
REINSTATEMENT 3 - DIVISION OF CORPORATIONS 74 JU[ 0
['" LS L’; f' . 0.0
DOCUMENT # L\a 0000 oM AL iy
HAgel UF .
1. Limited Liability Company's Name SSFE £ N ['q/-E
50 NE 11TH STREET, LLC LORig,
CR2E041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ‘
200 SW 1ST AVENUE SAME 4, State/Country of Formation
Suite, Apt. #, etc. Sutte, Apt. #, elc. FL
SUITE 1200 SAME 5ot g r Gusiod
City & State City & State om0 —
8. FEI Number Applied For
FORT LAUDERDALE __|FL o o sy
Zip Country Zip Country 7 00 - ) ]
33301 USA SAME SAME CERTIFICATE OF STATUS DESIRED [[] ARSIl
8. Name and Address of Current Registered Agent
Name e 11 12
T. ROBERT SHAHADY, ESQ. ey e T e L S,
Street Address (P.O. Box Number is Not Acceptable)
200 SW 1ST AVENUE
Suite, Apt. #, Etc. -
SUITE 1200 SONZES0Sn0 |
iy State Zip Code DPAT S 1A= 'FJUL‘"“D‘_ 4 218,75
FORT LAUDERDALE FL |33301
9. |, being appointed the registered agent of the above named limited hability company, am familiar with and accept tne obligations of Chapter 605, F.S.
s N £ R o0l [24]201¢
REGISTBREE-AGENT MUST SIGN ' !
10, Names and Street Addresses of Authorized Representatives/Managers
Titles Jl\uthmlzec?lI Rr:prg;entatwas.f Aust;%!r?;;jdgr:;;:ggsamef City / State / Zip
Managers Manager
CTRLER Arici, Beth A 27 Horseneck Road, Suite 30C Fairfield, NJ 33431
REINSTATE, MEN? S. HAWKES
1 ot - am
EXAMINER

1. E-mail Address: pghahady@kolawvers.com

{To be used for fulure annual report ncifications)

12. | cerlify that | am an authorized rapresentative/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 805.0012. F.S., and
that all fees owed by the limited hability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath, | am aware that false information submitte: the Department of State constitutes a third degree felony as provided in s, 817,155, F.8,
Signature of , I
Authorized Representative/Manager Date 06/24/2014 Daytime Phone # 994-862-8570

T. Robert Shahady, Esq. - Registered Agent

Typed or printed name of signing Authorized Representa:uvelManager
|




