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2. New Mailing Address 4, State/Country of Formation
. FL
City, State, Zip : : o S~ " ———[i~5— Date Ufganizet Gr QUanfed” -
. To Do Business in Florida 03/11/1999
Principal Place of Business 3. New Principal Place of Business Address 6. FE| Number Applied For
C/O EDWARD GOTTLIEB 22-3632854 Mot Applicable

4447 HOLLYWOOD BLVD. T . S -
HOLLYWOOD FL 33021 ' ' " CERTIFICATE OF STATUS DESIRED D

5. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Hame

GOTTLIEB, EDWARD

Street Address (P.0. Box Number is Not Acceptable)

4447 HOLLYWOOD BLVD. x N ot Acceptablel . . .
HOLLYWOOD Fi. 33021 ] NI T Y I o o o B

10245 --01012--025 w10

City FL Zip Code

thoftegisitred agent of ths abegf: named limited liability company, am familiar with and accept the obligations of Chapter 60 F.S.
i

A DR/ =QUIRED oue_ [ 26>

{7 HEGISTERED AGENT MUST SIGN

10. 1, being appointed

Signature of
Registered Agent

11. MNames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR GOTTLIEB. EDWARD 4447 HOLLYWCOD BLVD. HOLLYWOOD FL 33021

zrimanager or the recejver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
2ason for dissolutith has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
pany have bgen |{/fd. The information indicated on this applicationyis true apd accurate, and my signature shall have the same legal effect

12, | certify that | am managing yem
filing this reinstatement appl{atic” the
all fees owed by the limited WSty cof
as it made under cath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager '__ Y CW
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