LIMITED LIABILITY &5 FLORIDA DEPARTMENT OF STATE e
. ) : Katherine Harris SECRETARY OF STATE

Sy ggm @Rgéo@@T?ORM

COMPANY DIVISITN &F CORPORATICHS

t f State
REINSTATEMENT Secretary o
DIVISION OF CORPORATIONS . N
01 JUL 13 AH 9: 27
DOCUMENT # 198000001669
1. Limited Liability Company's Name
Alexander Investments, L.L.C. E
4872 5.V. Bimini Circle ;
Palm City, FL 34990
' ]
4126 100
2. Principal Office Address 3. Mailing Office Address
4872 S.W. Bimini Circle 4872 S.W. Bimini Circle 4. State/Country of Formation
Suita, Apt. #, elc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
-1 - -— - - _|--— To Do Business in Florida‘-—-*-iog/ 3]_/-]_998 -
City & State City & Stats : -
it WL, Palm Cit ¥, 6. FEI Number Applied For
Palm City, Y 65-0935318 Not Applicable
Zip Country Zip Country 7. $5.00 I
34990 U.S.A. 34990 U.S.A. CERTIFICATE OF STATUS DESIRED [] ot s coniona: Fee requiroa
8. Name and Address of Current Registered Agent !
Name :
“IHH Do 00 Mo Lpm Tl I
M & W Agents, Inc. E'J‘J‘%%—f,ﬁj%-i—-%ﬁ?cb: 5=
Street Address (P.O. Box Number is Not Acceptable) o - e ot
Boca Corporate Center, 2101 Corporate Boulevard w00, 00 e, 00
Suite, Apt. #, Etc,
Suite 107
Ci i
¥ Boca Raton ?:tat Z§§Z’§1

CR2E041 (2/00)

9. |, being appointed the registgred agent of the aboys nagfed limited lizbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of M % / p
Registerad Agent , pate _ £/} :\’/ Q !

Charles D. Rubin, VP REGISTERED AGENT MUST SIGN

N
10. Names and Street Addresses of Managing Members/Managers
Name of Streat Address of Each . )
Tites Managing Members/Managers ! Managing Member/Manager L Ciy/Swleszip
T
Mgr Jack Moree 4872 S.W. Bimini Circle Palm Cityf, FL, 34990

pR-0D #E0.°°
VAR-0I J50.72
Hon- /00,99

:é‘;;ao. oo

Tn -0/ |
REINSTATEMENT- 222 v

L

11.  certify that I am managing member/manager or the receiver or trustee empowared lo exscule this application as provided for in chapter 608.!F.S.’l further cerlify that when
fidng this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name salisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited fiability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of
Managing Member/Mana

a1 7% - MW Dale jL}_/ é:/O/ Daytime Phone‘['s—c’;}/) %6 & 7576

Typed or printed name of Signi



