PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ M Fasasas el .
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Katherine Harris

Secretary of Stater 02 JAN~9 PH 3: 0!

DIVISION CF COR‘:-"ORATIONS
SECRETARY OF STATE
DOCUMENT # LA 000000 38 | TALLAFASSEE, FLORIDA

1. Limited Liability Company's Name

REINSTATEMENT

SASKIA INVESTMENTS LLC

100004 T T2l ——2
-01/1BA02--01027--010
w3150, 00 sk ]50, 00
2. Principal Office Address 3. Mailing Office Address
2000 SO. BAYSHORE DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLORIDA
10 5. Date Organized or Qualified
To Do Business in Florida
City & State - i City & State 1 / 1 5 /%]%
- Applied F
_ COCONUT_GROVE, FL_ | 6. FEINumber e [ADPIROTO
F % | Not Applicable
Zip - Country Zip Country 7 o
* Additional uired,
33131 CERTIFICATE OF STATUS DESIRED [[] SE[KD@ |ul| e

8. Name and Address of Current Registered Agent

Name

BARRY_M. _BRANT:
Streat Address (PO, Box Number is Not Acceptable)
C/O_BERKOWITZ .DICK_POLLACK. &_BRANT__ONE S.E._3RD_AVENUE
Suite, Apt. #, Etc.
15TH FLOOR
City State ’ Zip Code

—_ T MIAMMIT— - e T - = m]'FL"_l_BB'I'BB N

[y
i

/v

Signature of

- —
l@ I, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,
Registered Agent e ?/a ]

Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CRZE041 (9/01)

. N f Streat Addi f Each §
Titles Managing M:r;nbee?slManagers Mane;Si?lg Meﬁﬁiﬁmﬁ%ger City / State / Zip
-4«4_ e § R T e | Y T mmmen = T — i e e i e e - = s . rr—— -
MGR BARRY M. BRANT = ~ " - "|:ONE S.E: THIRD AVENUE | MIAMI, FL 33131

| .

11, | certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, 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 if made under cath.
Signature of x $ /// /
Managing Member/Manager _/%7, Date (4 ’ L~ Daytime phone#_J’Ou" -.39 79_; Sy

Typed or printed name of signing Managing Member/Manager BARRY_M._BRANT




