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. PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.
LIMITED LIABILITY ,@"ﬂ\ &) FLORIDA DEPARTMENT OF STATE FILED
COMPANY o Secretary of State _
REINSTATEMENT ONISION OF CORPORATIONS 14 0CT 14 pH & 22

N Sl“‘ '“{'QF.-".
DOCUMENT # L1300 /S0 9 TALL e L
1 Limnad Liabilty Company s Name RS A L] P

Parc Place Parking, LLC

SOO02ES43 7S

0

CR2E041 (1/1¢)

2. Principal Office: Address - No P.O. Box # 3. Maling,Office Address
2000 Collins Avenue 26 Harbor Park Drive 4. SiteiCountry of Formation
"Suite, ApL ¥, elc. Suite, Apt #, etc. Florida
. Dale Organized or Qualiied
Legal Department B 7o Do Business i Fioies . 10/25/2013
City & State City & State -
H . . . N 6. FEINumber Apphed For
Miaml Beach, FL Poﬁ Washington, NY'. 46.3081477 | oy e——
?ID Country th Country 7 0 ]
33139 USA 11050 USA CERTIFICATE OF STATUS DESIRED [7] RPAIasmaS tus
8. Name and Address of Current Reglstered Agent
-Name
Corporation Service Company
Streel Adoress (P.C. Box Number is Not Acceplabie)
1201 Hays Street I
Suite, ApL. &, Ets,
>
Thy SGe Zip Cooe . o,
Tallahassee - 1FL {32301 , Y

9. 1 belng appotnled the reglstered agent of ihe above named hmiled liability company, am 1amﬂ|ar wilh ang accept the cbligations of Chapter 605, F.S.
» Courtney Willlams ¥
.M

Sagnalure of
Registered Agen Aqat-—‘ice-President— Date 13
j [ REGISTERED AGENT MUS 1

T 10, Names and Siréet Addresses of Authé?zed Represeniatives/Managers
Tilles” Authorizest:‘;:'semmivesr Aﬁr‘fﬁr‘fié\dd?{féfeﬁimﬁe: Ciy / State  Zip
i Managers Manager }
| MGR Bert E. Brodsky 26 Harbor Park Drive | Port Washington, NY 11050

13, E-mail Address: mlong@sandata com

{19 Lo usiod 1or futurn seflasl rapon natficauons)
™12, 1 certily that | Bm an authonzed representalive/manager of the receiver of rusisompowered ic execulo this application as provided for in Chapter 608, F.5. 1 further certify that

when fling this fénslatement apolication the reason for disgpiution has been gfinated, the fimited Fability compary name satisfies the requirements of section 605.0012. F.S., and
B infpestion ndicated on ihis apphcation is wue and accurete, and my signature shall have the same legal effect

pDepartmen of State consliutes a third degres felony as provided in s. 817.155, F.8,
Date /3 £/Y  Daytitne Phone # 515-484-4400

Signature of
Autnorized Representative/Manager

ff Authonzed Representatve/Manager Bert £, Brodsky

Typed of printed nome of sigel

A/4 /n//&-//x/_ -
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CORPORATION SERYICE COMPANY’

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

120000000195
336798 4324403
S 7

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

Octocber 14, 2014

3:23 PM
336798-005

4324403
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams - Ext# 62935

EXAMINER’'S INITIALS



