PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE STy
COMPANY Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS
16 JUL 1A AMID: b
DOCUMENT # 113000069974 CRLIEIARY OF 31
| 1. Limited Liabity Company's Name il ! EoTn
| LNM REAL ESTATE LLC
SICNIEEE 1 2558
07/13/16--01011--004 %243, 75
| 2. Principat Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 (1114}
2700 N. Ocean Drive 2700 N. Ocean Dr. 4. State/Country of Formation
‘ Sule Aot 4, et Suito. Apt #. etc. Florida USA
. 5. Date Orgamzed or Qualified
Apt. 2001A Apt. 2001A To Do BusnessinFlarda - 05/13/2013
| City & State City & State . Py——
| - . . FEl Number pplie
| Riviera Beach, FL. Riviera Beach, Fl. 46-4464659 T v—
2ip Country Zip Country 7 0 Additic o
33404 USA 43404 USA " CERTIFICATE OF STATUS DESIRED [ [ttt ato of s
B. Name and Address of Current Registered Agent
Name
Mark M Moser
Stregl Address (P.O Box Number is Not Acceptanle) Suite,
2700 N. Ocean Drive
Apt. # Etc.
" Apt, 2001A
City State Zip Code
Riviera Beach FL (33404

Signature of

9. | being appointed the regiilered agenl of the above named limited lability company, am familiar with and accept the obligations of Chapter 603, F.S.
Registered Agent

C&S\/\' d\‘v\ Date -3“'\}‘\:, “ \&\O ]\.

REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each

Titles Authorized Representatives/ Autharized Representative/ City / State £ Zip
Managers Manager
Mark M Moser 2700 N. Ocean Dr. Apt. 2001A Riviera Beach/FL./33404
Meite Moser 839 Sauve Ct. Vancouver/BC/V7K-3C8 CA

S' F- LQ‘A‘”{ [ o
LAYy

REIN STATE ENT ey
2N/ =y, EXAMgnEn

O =Dl R

1, E-mal Adaress: MMosers7@gmail.com

{Tobe used for fulure annual reporl nalifications)

12. 1 certify that | am an authorized representative/ manager or the receiver or ruslee empowered 10 execute s application as provided lor in Chapler 805, F.S. | funiher
certify that when filing this reinstatemeni application the reason for dissolulion has been eliminated, the limited liability company name salisfies the requirement of section
605 0012, F.S., and that all fees awed by the imited hability company have been paid. The information ingicated an this applcaten is true and accurate, and my signature
shall have the same legal effect as if made under gath. | am pware that false information submitted 1n a document 1o the Depariment of State constitutes a third degree
felony as providec forins. 817 155, F.S. W\l\

Signature of authorized representative/member __\, A Dale ‘: hﬁ!ﬁa u ! 3 9\\ Daytime Phane # gg\ - Cgkl q ‘\% q)

Tvuned or nrinvtad rame of ciranina 8 thorsnd rormeoen ot ok fmm o mn b e N\ P\‘Q-‘l"—- M {\[\ h < FARYS




