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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FlLER
COMPANY Secretary of State 0 S
REINSTATEMENT DIVISION OF CORPORATIONS 09 JaH - 8 AM 8: 38
Fy .
DOCUMENT # ~ SRR e SR
1. Limitad Liability Company’'s Name [/aq mjo OEL’\(S? TR LA, ool FL Crtd Ur\)‘

ABRAHAM PROPERTIES, LLC 12%%:3%}-%%%%% 5;?*!% .
o W37

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
% BOGNOR PARTICIPATIONS CORP. |% BOGNOR PARTICIPATIONS CORP. 4. st :
» State/Country of Formation FLORIDA
Suite, Apl. #, etc. Suite, Apt. #, efc.
PASEA ESTATE, ROAD TOWN PO BOX 958, PASEA ESTATE. ROAD TOWN 5. Date Organized or Qualified
To Do Business in Florida 8/31/99
City & State City & Slale
TORTOLA, BRITISH VIRGIN ISLANDS | TORTOLA, BRITISH VIRGIN ISLANDS | 8- FEINumber oy o5n y00 Applied For
Not Applicable
Zip Country 2Zip Country 7 =
B.V.IL B.V.L " CERTIFICATE OF STATUS DESIRED | [N
|

8. Name and Address of Current Registersd Agent

E%PﬁCASTER & CO. A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
%‘6’ méjdsr%-s'f\ﬁ%%ﬁgr’w‘bmﬁfr g ot Acceptable) receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.
SUITE 6

Cit
KEY BISCAYNE

R
9, ), being appointed the registerad fit of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Sunsnct & . o 1219 JoR
\ REGISTEBD AGENT MUST SIGN !
10. Names and Strest Addresses of Managing Members/Mahagars J
Titles Managing Nr‘lq:r:‘t?e?;' Managers Maiggiar:gAﬂzﬁsbseﬁ'fl\AEaa::ger City  State / Zip
%u\}\ BOGNOR PARTICIPATION CORP, PASEA ESTATE, ROAD TOWN, TORfOLA BRITISH VIRGIN ISLANDS

REINSTATEMENT X

i AL VS R A Al AV LR

n ehr=n 1 O

. Pt D

AN Y 2508

EXMAMINER

J

11. | certify that | am managing member/manager or the recaiver or trustee empowared to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this rainstatement application the reason for dissolution has been sliminated, the limited Eability company name satisfies the requiremants of section 608.406, F.S., and that
all feas 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 oath. d
ag::g::; ?«;ambarIManager L'\/ : OU\] M 'Mle /2’/’?'/’2 Daytime Phone # (305) 36| - 10 <

Typed or printed name of signing Managing Member/Manager O \C e \'\Q ‘\'\ ons CO




