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1. DOCUMENT # L9

Name and Mailing Address

0004401 01 FP 0,352 #+PRSRT T4 O D&15 33435-332601
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RATNER ENTITIES, L.C.

SRR s T g

4, State/Country of Formation g_
&
FL g
-City-State Zip— - e I —— -_— - - 5, Date Qrganized or Quatified - =1
To Do Business in Florida 06/22/1998 §
| &]
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
6711 NORTH OCEAN BLVD., BLDG 1 NOT APPLICABLE Not Appiicable
OCEAN RIDGE FL 33435 City, State, Zip 7. i T — o roauired
CERTIFICATE OF STATUS DESIRED S etitieate o
- -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RATNER, JEFFREY S -
6711 NORTH OCEAN BLVD., BLDG 1 Sireat Address (P.0. Box N e 8 N o =y 1 LAt
OCEAN RIDGE FL 33435 o i e e 5 -
112502~ -01085--013  #*155, 00
City FL Zip Code

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

B st 74%&;#

Signature of
Registered Agent

Name of Managing Street Address of Each . '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM RATNER, JEFFREY § 8711 NORTH OCEAN BLVD., BLDGS 1 & 2 OCEAN RIDGE FL 33435

2007

42. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limnited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same tegal effect
as if made under cath. / .

Signature of LT 7 s N - ) ‘ #
Managing Member/Manager ,Q/Z.._ . A : 2 .~ Daytime Phone ) P o 2




