PLEASE READ ALL INSTRUCYIONS BEFORE COMPLETING THIS FORM.

Yo

FLORIDA DEPARTMENT OF STATE
Katherine Harris *

COMPANY = Secretary of State
REINSTATEMENT ecretary ot ta
DIVISION OF CORPCRATIONS
DOCUMENT # 196000000744

1. Limited Liability Company's Name

ANA REAL ESTATE,

LLC

2. Principal Office Address
215 West 83 Street

3. Mailing Office Address

1 !"«“T’ Ur 5 A
Dwﬁc?‘%‘% o RBORATIONS

_g PH 1:02

215 West 83 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Date Organized or Qualified

To Do Business in Florida

City & State City & State 7/11/96
6. FEI Number Applied For
New YOEk, NY New York' NY 58-2253585% Not Applicable
Zip Country Zip Country 7 P A
10024 Usa 10024 USA CERTIFICATE OF STATUs Sesiren ) [P XTIl o
8. Name and Address of Current Registered Agent
NFeffrey C. Roth 400003465 164 -2
11 LB Lﬂ ==} 113!31:13 7
Street Address (P.Q. Box Number is Not Acceplable) % q DD **#***J UU
| -1500_San-Remo_Avenue
Suite, Apt. #, Etc.
R -Suite 176 e e e o . e
City State Zip Code
Coral Gables FL | 33146 L

9. |, being appointed the registered agent of the above’

Signature of
Registered Agent

ned limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

" REGISTERED AGENT MUST SIGN

oue_10]3/60)

10. Names and Street Addresses of Managing Members/Managers

|

Name of

Street Address of Each

Titles Managing Members/ Managers Managing Member/Manager’ City / State { Zip
MGRM Arthur Leeds 215'West 83 Street New York, NY 10024
MGRM Susan. Leeds 215 West 83 Street New York, NY 10024

SO0 2455 1 59 ——2
-1121600--0100i—--028

sk 50, 00 sk ] 50,00

3

N

11. | certify that ?am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. i further certify that when ‘
filing this reinstatement application the reason for dissolution has been eliminated, 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. Fhe information indicated o this application is true and accurate, and my signature shalt have the same Iegal effect |

Date Z‘OI/L?/’/(CBane Phone # ZIZ’%? l‘")‘ (o Vm

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

__Arthur Leeds




