Secretary of State
DIVISION OF CORPORATIONS

DOCUMEN'IT# 199000001523

1. Limited Liabi]]iy Gompany s Name

‘K 2. Principal Office Addréss 3. Mailing Offica Address
675 SW 12 Avenue 200 So. Biscayne Bivd. 4. State/Country of Formation 1
Suite, Apt, #, etc. ‘ Suite, Apl. #, etc. Florid:
’ 3000 S T Do Businss in Flota - 5/4/98
City & State City & State -
Pompano Beach, FL.  __...|-Miami:FlLorida 33131 . . .| S fENmeas 5901897~ = iifﬂ:b.e
| o Gounsy 2 county 7. §5.00 Additional Fee required
33069 USA , 33069 USA CERTIFICATE OF STATUS DESIRED (] |sbniperiuniistbinsimed
L

8. Name and Address of Current Registered Agent

) Ahdrew B. Hellinger

Street Ad({ress {P.0. Box Numbar is Not Acceptable)

200 South Biscayne Blvd.

Suite, Apt; #, Etc.

# 3000

City o State Zip Code
Miami /7 \ FL | 33131

Slgnature af

9. |, being appointed the regjitered agemc\% above palnad Iﬂnled liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
R ed Agent

|22| oy

[\
\ / \H.EeﬁTE\RFD‘TAGENT MUSTGIGN _—

10. Names and Street Addresses of Managing MembersiManagers

Tiles Managing hll?lerm:e?;l Managers Maﬁtar;ier\tg‘\&::ﬁgig’ﬁ\nl:aa:;ger City / State / Zip
MGR | Harvey Pollak 2600 Island Blvd #2304 Miami, FL 33169
MGR [ Michael Tuminello, Jr. 675 Sw 12 Avenue . -_ | Pompano Beach,;FL 33069 _ o .-

] l

Hb"DIq * EEBD.[‘R

11. | certify that | am managmg member/manager or the recaiver or trustes empowared to axecute this application as provided for in chapter 608, F.S. | further cerify that when
* filing this reinstatamis, application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.5., and that

IS ot e 4597860007

Typed or printed name of signi i H Q(\le 6 . ’PO\ \ &%

Signature of
Managing Memben’Manager

CR2E041 (10/02)



