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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE&E ’THI&

07JAN-2 4 g: 1,8

LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE
COMPANY ?‘ Secretary of State G, YOS TATE
REINSTATEMENT DIVISION OF CORPORATIONS FALL A HA L‘ L) Ufé IOA

DOCUMENT # L97000000565

1. Limiled Liability Gempany's Name

DP DRIFTWOOD L.L.C.

P

Rt BB S e o

09

CR2E041 (8/05)
2. Principal Office Address 3. Maifing Office Address
18001 Collins Avenue 18001 Collins Avenue 4. StatetCountry ol Formation
Suite, Apt. ¥, elc. Suile, Apt. 4, ote. Florida
31st Floor 315t Floor P R boommm R 5720/1997
City & State City & State
6. FEINumbe fed F
Sunny Isles Beach, FL Sunny Isles Beach, FL 65’_0755133 ::T o
Zip Country Zip Counlry 7 A
33160 : USA 33160 usa "GERTIFICATE OF STATUS DESIRED]__| REX
8. Name ond Address of Cumrent Registered Agent
Nama "
Ronald R, Fieldstone

Sirest Address (P.O. Box Number ks Not Acoeptable)
201 Alhambra Circle,

Suile, Agt. #, Elc.
Suite 601

oty Coral Gables

State

FL

fpCode 33134

9. 1, baing appointed the ragistered

Signalume ot
Registared Agent

WEM IMWWM and accep! the obligations of Chapter 608, F.S.
Date ___12/20/06

AEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Thigs Managing h?:rm:?e?; Manzgars Masngg?r:gAagrr:sD;g' mw Clty / State / Zip
MGRM.'| Michael Dezer 18001 Collins Ave,, 31lst Floor Sunny Isles Beach, FI
- 7 35160
MGRM { Neomi Dezextzowv _18001 Collins Ave., 3ist: Floor Sumny Isles Beach, FL
LI LU
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U utadd
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14, i centity thal | am managlig membe;

fing this reinstatemant application U

of fruslae
bas been

d 1o axeculs this
, the Fmited llabllity

P AE P for In chap 808, ¥.S. | further certity that when

all lees owed by the imited Lability
as il made uncer cath.

Signatuse of
Managing M

Bl A

vu been p;ud Tha information incicated an ihls zpplication is ue and acourata, and my signaturs shall have the samae legal effect

name

of saclion 608.408, F.S, , and that

oue 12720706 L orcnee 305-932-1000

Typed or printed name of sigring Managing Membar/Manager

/mama, DezeR  Memacek | MEMAcp




CSC..
« L

ACCOUNT NO.

2007

17000006°

(A

2 PHI2:S
i Tresvd OF STATE
07210000093 AL o CoRPORATIONS
DQ?E‘LDHFOF <&7e.£LORIDA
REFERENCE 693689 4311754
AUTHORIZATION
COST LIMIT $ 250.00
ORDER DATE January 2,
ORDER TIME

11:46 AM
ORDER NO.

693689-005
CUSTOMER NO:

4311754

DOMESTIC FILINGS

NAME :

DP DRIFTWOOD L.L.C.
XX

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
/

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Jeanine Reynolds - Ext# 2933

EXAMINER’S INITIALS
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