LIMITED LIABILITY { FLORIDA DEPARTMENT OF STATE FiLEd
COMPANY Secretary of State 10
REINSTATEMENT | DIVISION OF CORSORATIONS 14,80V 18 AH 91

v

TR E»"«l.-

DOCUMENT # L\BOOO\"] g4 P

1. Limited Liabiity Company’'s Nama
Alliance RE Holdings, LLC

CR2ED41 (1/14)
2. Prngipal Office Address - No P.O. Box # 3. Malling Office Address
—————

400 NW 26th Street 400 NW 26th Street _ 4 StateCountry of Formation

Sute, Apt. #, elc. Suile Apt ¥ et Florida

5. Date Qrgamzed or Qualified -
Ta Do Business in Flonda
City & State Ciy & State L21R2MA
i i i : 6. FEI Number g Applisd For

Miami, FL Miami, FL e —
Zip Country Zip Country 7 b
33127 USA 33127 USA CERTIFICATE OF STATUS DESIRED (3 AR

8. Name and Address of Current Ragistered Agent

Name

NRAI Services, Inc.

Straet Addrass (P.0. Box Number 18 Not Acceptabla)

1200 S. Pine 1sland Road _ CIHIESEEESE =S

Sule. Aot 4 B 14719/ 14T =021~ #3243, F
Cuy State Zip Code
Plantation FL (33324

9. | being appointed the registered agent of the above named limited liability company. am famiiar with ang accept the obligations of Chapter 805, F.S.

Signature of ;1 - - (..Oﬂn | e jruon / /
R;gustered Agent (__ o i LB e Date _ J { / ] g 0| q
REGISTER‘EB_,)GFNT MUST SIG&/{\”:‘--‘FX(}I "J}("r;‘f{‘}.i’ :’: .
10 Nnmes and Street Addresses ot Authonzed Represer\lahves-’Managers .
N f Street A f Each
Titles Authanzed Fa?:‘:r:semnhves! Am:\:rel;eddld%r:;fe:enldafwcl Coy / State / Zio
. Managers — Manager — -
M{’_R clo‘&’ Geo. Fllhc ___{7}10[ Cotlpag Avenc e, ”)u{\ﬂ_bi I:.\P‘ Fl WQC
(_.) A I+ 2\ ”I < l

L SELL L

RHN T I'”EMENT—&L\ —

NEmaiaddess [ SETTE & AZEVEDNISETTE, Ca\, B
{To be used lor fulure annual report notilcauons)
12. | cerfy that | am &n authorized representative/imanagar or Ihe receiver or Irustee empowered to sxacuts this appiication as provided ter in Chapter 608, F.5. | lurther cerify that
when filing this reinstatement application the reason for dissolution has been eliminated. the himited Hability company name satisfies the reguiremants of secton 605 0012 F.§5  anc
thet all fees owed by the limited habilty company have been.gaid. The information indicated i of tus application is true and accurate. and my signature shall have the same legal effect
as if made under oatn. | am aware that ialse mformatmn submitted to the Dﬂpartmem of State consttutes a thirg deiree felony as provided ins 847,155 F 8
g

Signature of o e
PR
Aulhonzed ReprcsamatwelManager : ;\ﬁ‘l / //Iﬂ “f

Typed or printed name of signing Authorized Representative/Manager Ld.- gq ,__f,' ““"l"&l

Dayume Phone #




