LIMITED LIABILITY 53552
COMPANY B
hret
REINSTATEMENT <o,
~FOn u Y5

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUME{\IT # 199000007187

1. Limited Liabiity Company’'s Name

5600 Collins Avenue, LLC

o

2. Pnncipal Office Address

3. Mailing Office Addfess ¥

1775 Broadway 3100 Monticello 4. StateiCountry of Formation
Suite. Apt. #. elc. Suite, Apt. #, elc. Morida
- T T ) -7 I T oo T T Tt TIT8, Date Organized or Qualiide
23rd Floor Suite 200 Ta Do Business in Flgncla
City & State City & State 10 / 28/99
6. FE! Number "- Applied For *
New York, NY Dallas D‘l_ - Du F\q‘% 5“\ Not Applicable
Zip Country Zip Country
. (0 Add
CERTIFICATE OF STATUS DESIRED D
10019 USA 75203 USA

8. Name and Address of Current Registerad Agent

Name

CT

Corporation  Sysiem

200

Street Address (P.O. Box Number is Not

Acgeptable . e
Fotn Pine Tsland Roed

Suite, Apt. #, Elc.

City

Plecntztyon

State

FL

Zip Code

33334

9. |1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Marva Ppitze

Signature of
Registered Agent

Maria QOzaeta

Vice President Oate [f'— L/”@Q./

T AGENT MUST SIG
R}{SAS ERED AGENT MUST SIGN

CR2E041 [9/0%)

10. Names and Street Addresses of Managing MembersiManagers

!

Tites Name of

Managing Members/Managers

Street Address of Each

Managing Member!/ Manager City / State / Zip

mBRﬂ'\ ;E‘Ejuntﬂa—]‘;tilil-ééla . I—nc .

— ————— =

1775 Broadway, 23rd Floor | New York. NY 10019

/Z"O }/26’0?, P
- 11707
|
|

T

11. I cenily that | am managing member/manager of

filing this reinstatement apglication the reason for dissolution has been eliminated. the jimited dability company name salisfies the requirements of secbon §08.406, F.S., and that
all fzes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and rny signatura shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Mangge

lr;e receiver of trustee empowered to execule this application as provided for in chapter 808, F.S. | further certity that when

—-

Date q/l ‘-,0 2~ OCaylime Phone# Ll Lf"s_7q/ 226?‘5

X0 Wice Wred.
Typed or printed name of signing Managing hMemberManager

Cod’lr\r\{ N Ma ns{ield




