LIMITED LIABILITY FLORIDA DEPARTMENTOF-STATE | _
COMPANY Secratary of Stale FILED
REINSTATEMENT DIVISION OF CORPORATIONS & b
45 OEC 30 m &
NP 1:_,_,
‘ : S e
DOCUMENT # L12000104452 5;_(,» Cs ‘gk? Z| ORDA
1. Limited Liability Company’s Name ‘ 1 ;\L AHA S
ESCAPE 8055 LLC
2. Printipal Office Address - No P.O. Box # 3. Mailng Office Address CR2EN41 (1114}
5100 N Ocean Bivd. 5100 N Ocean Bivd. 4. State/Country of Formation
Suite, Apl. ¥ eic Suite, Apt. # atc. FL/USA
. Data Organized or Qualifiad
1110 1110 T T Do e raids - 08/14/2012
Clty & Stete City & State 5 TS
. FEi Number or
Lauderdale by the Sea, FL Lauderdale by the Sea, FL 46-0812740 oy —
Zip Country Zip Country 7
43308 USA 33308 USA " CERTIFICATE oF sTATUs DEsweD [
8. Name and Address of Current Registared Agent
Name
Hope A. Lane
Steet Address {P.0. Box Number ks Not Accaptable) Suite,
5100 N Ocean Blvd
Apt. #, Etc.
1110 SoUSs0494S49555
City State 7ip Coda i/ 3071501 3ﬁ4“““UUJ %233, T2
Lauderdale by the Sea FL {33308
9. |, being appointed Ihar 11 nt of the abgve name iled liathility company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of ( z
Rg‘:t;::do‘kganl Date __/, 2—-/ 27 / {1 5"
REGISTERED AGENT MUST SI0N 7 4

Y. Names and Street Addresses of Authorized Representatives/Managers

Titles Aumodmmr;:agmw Aﬁgg?itzggdg;s&?g‘ﬁw City / State/ Zip
_Managers _Menager
MGRM Hope A. Lane 5100 N Qcean Blvd. Apt 1110 Lauderdale by the Sea FL 33308

BEC 30 2015

B

REINSTATEMENT R, HUNT

11, E-mail Adcress: NOpe@hopelanedesign.com

{¥0 be used for future annual raport notifications)

12. 1 coriify that | am an authorized representative/ manager or the receiver or rustee empowered 1o exacuts this application as provided for in Chapter 605, F.S. | further
ceriify that when fillng this rainstaternent application the reason for dissolution has been eliminated, the limited lability company name satisfies the requiramaent of sactton
605.0012, F.S.. and that ail fees owed by the limited #ability company have been paid. The information indicated on this applicaion is true and accurate, and my signature

shall have the same legal effect as if rmade under oath. { am & at false information su In a document to the Department of State constitutes a third degree
fatony as provided for in &. B17.155, F.S. %/}
Signature of authorized representative/member /é L3 1 2/27/ 1 5 Daylime Phone # 9543046537

Typed or printed nama of signing authorized reprééﬂ'a{ fi b Hope %ﬂe




