FLOHIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F 1 L. E D

DIVISION OF CORPORATIONS
)

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUME T , 00 DEC18 MNIl:b]
it SECRETARY OF STATE

f. liimited Liabmity Company's Name - TALLAH[}SSEE, FLOR‘DA

BEN:DAVID INVESTMENTS, L.C.
% 5% TEn: Eﬁ'ﬂﬁg

]

2. Pringipal Office Address 3. Malling Office Address

20191 E. Country Club Dr. 20191 E Country Club Dr. | 4. State/Country ot Formation
Suite. Apt. #. atc. _ Stite. Apl. #, et Florida/OU.S.A. 4

. . ‘ 5, Date Organized or Qualfied g

Suite #2701 . Suig_#Z 701 Te Do Business in Florida 10/ /1 8

City & State City & Stae 1/199
' . 6. FEI Numbper - o J Applied For
|___Aventura, FL Aventura ‘ 65-0870697 _ Not Apphcable
Zip Country Zip Caunl_ry{ .-
. B CERTIFICATE OF STATUS DES\H:Df i
33180 USA 23180 BsA..

8. Name and Address of Current Registered Agent

Name

Howard S. Weinstein, Es
Street Address (P.O. Box Numper is Not Accepiable)

- ~1‘g.f?1,leu-r11n'j°——mF

MGRM l ALON BEN-DAVID ' Apius 23 Street _Herzlia, Tsrael

72875 NE 191 Street . el o
Suite. Apt. =. Elc. ; N
Suite #304 | .
City ‘ ‘ State | Zip Code
Aventura ' ‘ : FL l 331180
9. 1. being appginied the registerea agent of the above named:imited liability comassy. &m familiar with and accept the obligations of Chapter 608. F.5.
Signature of \
Reqgistered AgR Date la OO
10." Names ana Street Addresses of Managing Members:Miaregers !
I T ‘ T
i Name ot Street Address of Each . o
Titles ’ Managing Members/ Managers Managing Memoer/Managar i . City State / Zip
_HGRH_LILAN_HENI_)M,SON 20191 E. Country Club Dr, #2701 Aventura, FL 33180
MGRM 'ISRAE[. BEN-DAVID Apius 25 Street : Herzlja, Israel = |

|
|

1. [ ceriry mat h arm managing memberfmanager or the receiver or trustee empowered o gxacute this application as provided for in cnapter 608. F.5. 1 further certity that when
fiting this remstaternent application the reason for diISsolution has been elim liability company name satishes the requirements of section 608.406. F.5., and that
*ali tees owea by ine limitea haoility company have been paid. Tha informatsn indic this application 1s true and accurate, and my signature shall have the same legal &ftect
as if mage under gath.

d

Signatwre of

Managing Member/Manager Date 3 l Q Dayume Phone # ( 305) 931-0902

3

Typed or printed name of signing Managing Membﬂ{ MENDELSON, MGRM




