PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 2, FLORIDA DEPARTMENT OF STATE el
! Katherine Harris : e TR STATE
COMPANY SECRETARY OF STATE
Secretary of State DIVISTZR OF SORPOR ATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

00T 30 PHIIE 02

DOCUMENT # 199000002508

1. Limited Liability Company's Name

2435 VAN BUREN INVESTMENTS, LLC.

REINSTATEMENT 00°°

2. Principal Office Address 3. Mailing Office Address
2237 N. Commerce Parkway 2237 N. Commerce Parkway 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida
Suite 3 Suite 3 5. Date Organized or Qualified
7 To Do Business in Florida
City & Stale City & State [ May. 3, 1999
. Applied F
Weston, FL Weston, FL 6. FEINumber pme,m
65-0393293 Not Applicable
“ 33326 “ea 33326 “Usk 7 (00D cmenEs e
3332 Us " | itiona FEQUire:
3 CERTIFICATE OF STATUS DESIRED [] e e o e
8. Name and Address of Current Registered Agent -
Name ROSS H. MANELLA,ESQUIRE
ROSS_H._ MANELLA,_P.A.
Street Address {P.0. Box Number is Not Acceptable} SOOI =24549 A%";‘Pél:"s = a
2237_N._Commerce_Parkway. -llfQSfUﬂ-ﬂlLfl;jélb
Suite, Apt. #, Etc. #EE150. 00 IR0, 00
- - - -Suite 3 —_— —-- - - — e m
City . State Zip Code
Weston, FL FL | 33326

9. |, being appointed the registered ggent gi-the abg® named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pae October 16, 2000

Signature of

Regisiered Agent _
ROSS H. MANELLA, TESQUIRE AGENTMUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each : City / State / Zip

Name of
Managing Member/ Manager

Titles tanaging Members/ Managers

David Ellner

10085 Bay Harbour Drive Terrace %g{sgarbour Island, FL

CR2E041 (%00}

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alt 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 - -
(JO\"/ e il Date 42-24.-92 Daytime Phone # Ea) g(‘ C-dyoa

Managing Member/Manager
David Ellner

David Ellner

Typed or printed name of signing Managing Member/Manager




