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_PLEASE READ ALL INSTRUCTIQNS.BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE 07 ¥kt 29 A10: Ob

_LMMTEDIJABHJTY Katherine Harri e

COMPANY S:cre‘:e:lrl;eof Salt-;ltz ' SELRETARY Qrct } iff{ilb‘\

- . -w}f.‘r\f?f‘ “:,FE.\ =il g
RElNSTATEMENT DIVISION OF CORPORATIONS Y LARASOL

N-7/0L
DOCUMENT # L99000004729

1. Limited Liability Company's Name
St. Lucie Boulevard, L.C.

12

2. Principal Office Address 3. Mailing Office Address
1597 S.E. Port St. Lucie Blvd. 4. State/Country of Formation
Suite, Apt, #, etc, Suite, Apt. #, ete, . Florida /USA
_ . N - .1~ -_|.5. Date Organized or Qualified __ —— R
i - ) * ToDa Business in Florida
City & State City & State 8/2/99 :
. : ) 6. FE: Number Applied For
Port St. LU.Cle, FL ’ 22-36964 06 Not Applicable
Zj Count Zi Coun AR B
i i P . i L $5.00 Additionai Fae regaired;
34957 St. Lucie CERTIFICATE OF STATUS OEsReD[_] |7 fora Certficato of Status:
8. Name and Address of Current Registered Agent
Name

Schaffer, Martin

Street Address (P.Q. Box Number is Not Acceptable) :3{:]]:":] l__—_l f_‘_‘“_; ? 2 :3 1 3:.3 e :..:’3
1597 S.E. Port 8t. Lucie Blvd. -06/10/02--310781-310

Suite, Apt. #, Etc, : kg0 00 50, 00

City State | Zip Code
FL [ 34952

Port St. Lucie, FL -
3
9. |, being appointed the registered age e above na ity company, am familiar with and accept the obligations of Chapter 608, F.S. @
. by
Signature of - !/ il
Registered Agent W Date (5~ f 2 : &
7 REGrSTEREy/GENT MUST SIGN
10. Names and Street Addresses of Managing MemberslManaéers
" Name of Street Address of Each " "
Titles Managing Members/Managers Managing Member/Manager - City / State | Zip

FL 34852

MgrM-|'Schaffer, "Martin =" “~ [1597" S E. st ™" fmdis BIvE. | Port Lucisg,

MgrM | Morginstin, Eliezer 28_Northern Parkway West |Plainview, NY 11803

50‘@ ’CF e
92 oD CJZ)'ML, %

v oy

1. ‘fcertify that 1 am managing member/manager of the receiver or trustee empowered to axecute this application as provided for in chapter 608, F.S. | further certify that
when filing this reinstatement application the reason for issolution has been eliminated, the limited liability company name satisfies the requirements of section

608.406, F.S., and that al! fees ow by, the lirnited liabjjty company been paid. The information indicated on this application is trve and accurate, and my signature
shall have the same legal effect ade under oa %

SE::;?;:::emben’Managm‘ ,Mf/? { /\ VDate \{; g/ ﬂ‘g- Daytime Phone @é// 5 7 ﬂ&{g?

\ f 4
Typed or printed name of signing Managing Member/Manager Mlé tin Schaffer

STF FL32478F 1




