N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ o ELED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ’ 22
K Katherine Harris - AR A
COMPANY oty of State . anpEC 2l
DIVISION OF CORPORATIONS A I R i;;_,,
114

REINSTATEMENT

DOCUMENT # 193000002999

1- Limited Liabilty Company's Name

Atlantic Delta Venetian, L.C.

2. Principal Ofice Address 3. mafing Office Addresa.
1688 Meridian Avanue 1688 Meridian Avenue - 4. State/Country of Formation
Buite, Apt. #, ¢ic Suite, Apt: ¥, stc. Florida
Suite 506 Sulte 5086 Date Organtzed or Quaiifiad
: B, Dt O oo 5/25/1999
City & Stata City & Stats \ .
‘ 8. FEI Numbir ‘ Appiisd For
Yiami Beach, F‘L Miami Beach, FL Not Appiicable
Zip Country Zip Country 7.
33139 USA 33139 Usa CERTFCATE OF STATUS DESIRED [
__m‘ —

8. Mame and Addrass of Current Registered Agent

Name ]
Registered Agents of Florida, LLC

Strest Address (P.O. Box Number is Not Accoptable)
100 SE Second Stree:t

" Suite, APt #, Ex:
3500
Clty Glate % Coge
Miami FL 313}

8. 1, baing appointed th agent of the abcva named limted Fabllty company, am farniiar with and accept the obiigaiiong of Chapter 603, F 5.
Sighature of :
Registersd Agent Leon J. Wolfe, VP Date

' [ Ji REGISTEAED AGENT MUST iGN
10, Names and Strsaibﬂdmam ‘Managing Membera/Managers '

; v
Wi of Stroat Addresa of Each
Tites Managing Mgr:!nt:learar Managers : Managing Member/Manager . Cuy / State / Zip

MGR ¢ilpert Benhamou 1688 Meridian Avenue, #506 | Miami Beach, FL 33139

11. | cortily that | am managing MEMDErMATAYAT,0f the [BoaNGr of trustes ampawsred to axecuts this application a8 provided for in chapter 608, F 5. | further cently that when
filing thia renstatement application the reascn for glesolutio has been eliminated, the limiad fabilily company name satisfies the requirements of Section 808,408, £.8. and that
pald. The information indicated on fhis application is true mdm,mmmmmsmumwmmelegﬂ sffact

£l faen owed by the timited ability cothpany N
sen L2+ J0-dest oonmres SEJTETITE——

as if made under vath
4 ” C ! Gilbert Benhamou, Manager
omogl/ ger . MI

Signatura of
Managlng Membar/Manager

GR2EDA (Wod)
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