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SECRETARY OF STATE

OMBLETING ﬁr? :_FOiRM.
D

Secretary of State
DIVISION OF CORPORATIONS

) . \SSEE, FLORIDA
pocUMENT # [ EOLOCO! 1 (4ls [RLLARASS

1. Limited Liability Company’s Name

CITATION, L.L.C.

RENSTATEMENT 2.

2. Principal Office Address 3. Mailing Office Address
4700 NW Boca Raton Blvdl.L4700 NW Boca Raton Blvd!} 4. stateiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
5§, Date Organized or Qualifietd
4th F_]- oor 4th Floor . ToDo Business in Florida 9 / g / 98 .
City & State ™ - City & State - _ ’ I
6. FEI Number Applied For
: R -
Boca Raton, FL Boca Raton, FL 650862982 ot Applicable
Zip Country Zip Country 7 _
33431 UsA 33431 USA 'CEHTIFICATE OF STATUS DESIRED Q ;
8. Name and Address of Current Registered Agent
Name ’
pacla Luptak SO000N30825 38—
Street Address (P.O. Box Number is Not Acceptable) - 12""29." g9 i~—0 t?._
4700 NW Boca Raton Blvd. #x]50, 00  sewx158. 00
Suite, Apt. #, Etc. _— s
4th Floor
‘City State Zip Code
Boca Raton FL | 33431
9. |, being appointed the registergd A ¢ fiamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date ’Z-;i[ IQ(??

2
TEREDAGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

T Name of Street Address of Each . )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM |Harold Beznos

4700 NW Boca Raton Blvd. 4th FL Boca Raton, FL 33431

- MGRM |Phil Warren 1161 Holland Dr. Boca Raton, FL 33487

MGRM |Jerry D. Luptak 4700 NW Boca Raton Blvd. 4th El Boca Raton, FL 33431

| ““. 17} /_'a U\
g 1

11. | certily that | am managing member/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited liabilit pany have heen gaid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
T e 1)1 s (G4T) G302
er/Manager Y l _ , ‘

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Me




