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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secrstary of State F | I F D

DIVISION OF CORPORATIONS
GTIRN 10 PHI2: 00

" APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

N R SR o -
1 Name and Mailing Address eV Y bi AT TATE
of Limited Liability Company DOCUMENT # 1 :‘LLA”,«"E (JEE, FLOR|DA
193000000411 1a. Principal Place of Business Address
C. REEF, L.C.
3611 Collins Avenue 3611 Cecllins Avenue
Miami Beach, Florida 33140 Miami Beach, Florida 33140
If above mading addrass is incerrect in any way, line through Incorrect Information and enter ¢correction in Block 2.
2 Mailing Address 2a. Principal Place of Business 3. Date Organized or Qualified | 3a. State of Formation
, 11/23/93 Florida
Suite, Apl. #. elc. Suite, Apt. #, etc.
4. FEI Number D Appiied For
City & State City & State 65-0455295 ' D Not Applicable
- 5. Date of Last Report 6. Certificate of Status Desired
5ip Country Zp Country
58 75 Addilional Fee Reguired D
7. Neme and Address ol Current Registered Agenl 8. Name and Address of New Reglstered Agent
Name
Jeel—Gotdmen Richard J. Giusto
Greeﬂ-bergw Street Adoress (P.O. Box Number is Not Acceptable)
i 1221 Brickell Avenue

Suite, Apt. #, efc.
Suite 2400

City Zip Cods
Miami FlL 33131

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of }Zj / /
Registered Agent G. AAA Date ;r G; q-]

TUREGITTURE D AGEHT MUST SIGH

10, Titie Managing Members/Managers Businass Street Adkiress City, State & Zip Code

MEM | Murray, Jean-Jacques 5rFishrer—fstand-brive |Fisher—Fsiend—PL
c¢/o Richard J. Giusto Miami, Florida
1221 Brickell Avenue 33131

Suite 2400

. q
REINGTATEMENTA. ol

11 [ certify that | am managing member/manager or the reciaver or trustes empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstalement application the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect™

as il made under oath.
Date \2 —30";( Daylime Phone #

Signature of
Managing Member/Manager_

Typed or printed name
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‘:ﬁﬂ‘r~\ IWT%MHF&HHW
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ACCOUNT NO.
REFERENCE
AUTHORIZATION

COosST LIMIT

072100000032

216973 4303929

$907. so jj

e e i e e BN M G e e e S B e e o e YR B B ML M e e R MR RN B AL e e e R EE B ML Me e e SR SR W R AR e e R SR W e e e am mm

ORDER DATE :
ORDER TIME
ORDER NO.

CUSTOMER NO:

CUSTOMER: Ms.

January 9, 1997
3:21 PM
216973-005

4303929

Sheryl C. Vainstein

Greenberg Traurig Hoffman
22nd Floor

1221 Brickell Avenue

Miami, FL 33131-3238
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NAME :

DOMESTIC FILINGS

C. REEF, L.C.

XX REINSTATEMENT

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

(2)

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kathy Drake

EXAMINER’S INITIALS
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ACCOUNT NO. : 072100000032
REFERENCE : 216973 4303929
AUTHORIZATION -f”’]j) , f‘"}:>- y
COST LIMIT : § n ; 51 s

ORDER DATE : Jamyary 2, 1997
ORDER TIME : 3:21 %M

ORDER NO. : 216973-08

SO00020536 1 5——2
CUSTOMER NO: 4303929

CUSTOMER: Ms. Sheryl C. Valpstein
Greenberg Traurig Hoffma
22nd Floor
1221 Brickell Avenue
Miami, FL 33131-3238
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DOMESTIC FILING

NAME : C. REEF, L.C.

XX REINSTATEME S

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: f;

CERTJFIED COPY ' o
XX PLAYN STAMPED COPY (2) o
CEKTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake
EXAMINER’S INITIALS



