et

LIMITED LIABILITY FLORIDA DEPARTMENT oF STATE

Katherine Harris
COMPANY ”
REINSTATEMENT _—Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £-9 ‘70@0@‘30 702

1. Limited Liability Company’s Name
South Seas Hotel Properties L.C.

3. Mailing Office Address
88 N.E. 168th Street

2. Principal Office Address
88 N.E. 168th Street

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

00 DEC 26 PMIZ 9

CRETARY OF SINE
TSAELLthSSEE FLORIDA

e e A S T e e i i
af ke

Suite, Apt. #, etc. Suite, Apt. #, elc.

4, State/Country of Formation
FLORIDA, U.S.A.

5. Date Crganized or Qualified
To Do Business in Florida

X7t

City & State City & State
6. FEIXumb Applied For
North Miami Beach, FL North Miami Beach, FL {.b.h: g 'yqf 28 Not Appiicable
Zip Country Zip Country 7. =
33162 33162 CERTIFICATE OF STATUS DESIRED [] I ’eq“
-
8. Name and Address of Current Registered Agent
Name ) .
1 l\w&brc_ T e~
Street Address (P.O. Box Number is Not Acceptable) \_
5% NS (63 Svee
Suite, Apt. #, Etc N _ . o
City - AV State Zip Code
< NO- v - -
AooeNiA ™ Qerc FL | “25046

Signature of

9. |, being appointed the registered agent of the above named limited liability com nany, am familiar with and accept the obligations of Chapter 608, F.S.

r2f =

Date

Registered Agent ___ -
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

| f S f E ) .
Titles Managing Nl:lear;nt?ecr)sfManagers Mang;ﬁgAﬂgﬁgzg M:nc;ger City / State / Zip
Leonard _S._Leibman 8_Chester_Avenue - =" White Plains, NY:1060110007 |
SOoon3E23385——1
=0e2/01/01--01100-~0103
sxk 150, 00 ]SO 00
Il

as if made under oath.

Signature of
Managing Member/Man

i\) t certify that } am managing member/manager or the receiver or trustae empowered to executa this.application as provided for in chapter 608, F.S. | further certify that when
~=4filing this reinstatement application the reason for disselution has been eliminated, the limited liability 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

pate_12/21/00_
LEONARD S. LBIBMAN

Daytime Phore #_914=948-6800___

Typed or printed name of signing” Managing Member/Manager

CR2E041 (3/99)




