LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVSION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # | 98000002573

Block 77 Development Group, L.C.

2. Principal Office Address - No P O. Box #

la Mailing Office Address

FILED
12HAY § AMII: 44
SLLins AN i ST ATE

S 39 VRS

D502 2--01008-~010 37750

REINSTATEHMENT - 12

900 East Atlantic Avenue 900 East Atlantic Avenue 4. StateiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc, Florida/USA
Suite 13 Suite 13 e St 11/3/98
City & State Cily & State py—y-
. . 8. FEI Number pplied For
Deiray Beach, Florida Delray Beach, Florida 65-0883663 O —
Zip Country Zip Country 7 ]
33483 USA 33483 USA ceRTiRcaTE oF sTaTUS Desiven ] [ttt
8. Name and Address of Current Registered Agent
Name . _mai .
Jonathan J. Lichtman, P.A. E-mail Address:
Street Address {P.0 Box Number is Not Accaptable)
20283 State Road 7
Suite, Apt. #, Elc. ) )
Suite 300 mary@levinsonlichtman.com
City Siate Zip Code {To be used for future annual report notices)
Boca Raton FL | 33498

Signature of

Registered Agent

REGISTERE-AGENT MUST SIGN

9. ), being appainted the registeraa agent of the above named limj Ha mpany, am familiar with and accept the oblgations of Chapter 608, F.S.
e e ome T2 r 2
~C

10. Names and Street

s of Managing Membars/Managers

900East Atlantic Ave., Suite 13

Ttles /Managing hT:nTt?e?;IManagers MaﬁggiﬁgAﬂg:;seng?::ger City / State / 2ip
-
MGR| William E. Morris, Jr. Delray Beach, FL 33483

11. | cartify that | am managing member/manager or the receiver or frustes empowered to execute this application ag provided for in ChapteF B08B, F.S. | further certify that when
filimg this reinstatement appheation the reason for dissolution has been eliminated, the limited nability company name satisfias the requiremants of section 608.4C6, 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 legal effect
as f made under oath. | am aware that false information submitted in a document te the Department of State constitutes a third degree felony as provided for in §.817.155. F S.

Signature of Managi
Member/Manager M’@hﬂ

‘I:D.aleq - / >

4561) 265-1390

Daytime Phone

Typed ar printed name of signing Managing Member/Manager Manager




