PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING_EHS FORM.

LIMITED LIABILITY @é%, FLORIDA DEPARTMENT OF STATE E D

COMPANY e Secretary of State
1—
REINSTATEMENT DIVISION OF CORPORATIONS 2001 APR | I AM1p: L8

SECRETARY g
DOCUMENT # L99000006855 TALLAHASSEE, ?EE%A

1. Limited Liability Company's Name

62ND STREET, L.L.C.

CR2E041 (1/07)

2. Principal Office Address - No P.O 3. Mailing Office Address
4500 140th Avenue North 4500 140th Avenue North tate/Copntry of Formation
Sune A t. #, elc Suite, Apt. #, elc. FISOFIdJa

ie 09 Sl.“te 1 09 5, Date Crganized or Quatifies

To Do Business in Florida 1 0/1 9/1 999
City & State - City & State- -

Clearwater FL C|earwater FL 6. FEI Number Applied For

Country

Z§‘3762 USA T CERTIFICATE OF Status AT T¢] >~ " Additional Fea requlred

o

Country

T / Not Applicable
33762

8. Name and Address of Current Registered Agent

?ﬂean S Gassman, Esquire DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

??ng SCfO B°’H ’g’t'ls-é’te'\ice‘“ab'e) receive the prior_ nlotices. B.y checking this

box, you are certifying the prior notices were

é‘“’ Ai'e" E‘TOZ not received and requesting the $100
reinstatement be waived.

Clearwater FL|33756

9. |, being appointed th istered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of .
Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Name of Strest Address of Each

Titles Managing Members/Managers Managing Member/Manager

City / State / Zip

MGRM | WILLJERR LIMITED PARTNERSHIP | 4500 140th Avenue North, Suite 109 Clearwater, Florida 33762 . _._

%, 5./;2@ fob. 90/27 o4s %0,
A4 S5 8.E F=h Rov=h e
047107 01095-"0{0 ++155. 00

'

FERSTATERENT 1p -
—

11. | certify that | am managing member/manager or the receiver or frustee empowered ta execute this application as provided for in chapter 608, F.S. { further centify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name salisfies the requirements of section 608 406, F.S., and that
all 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 legat effect

as if made under calh.
Signature of
Managing MemberlManag W Date #9243 2387 Daytime Prhonet 27 22 4 I 22D 'y

William A. Gehrand, Trustee, General Partner of Managing Member

Typed or printed name of signing Managing Member/Manager




