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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMED

FLORIDA DEPARTMENT OF STATE

i Secraary o St
retary O aie
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LQQUDD 0825

1. Limited Liability Company’s Name

LIMITED LIABILITY

SOUTH FLORIDA INVESTMENT GROUP, LLC

2. Principal Offica Address 3. Mailing Office Address
80 N.E.168"th Street |[80-N.E. 168th Stkeet 4. State/Country of Formation
Suite, Apt. #, atc, Suite, Apt. #, etc. -
5. Data Organized or Qualified
To Do Business in Florida 12/13/1999
City & State T City & State M .
N. Miami Beach, Fl. N. Miami Beach, F1. | 6 FENumber Applied For
é; S-/0 A 73?5— Not Applicabla
Zip Country Zlp Country 7 “
" CERTIFICATE OF STATUS DESIRED (] e or e
33162» . U§A , 33162 - USA

8. Name and Address of Current Registered Agent

Name

ELI HADAD '
Street Address (P.O. Box Number is Not Acceptable) Ui rl r

80 N.E. 168th Street e/ 2302 -~D1064—
Suite, Apt. #, Etc. . TR, T FFF

Cl:ty ) : State Zip Code
| . FL

N. Miami Beach i

REGISTERED AGENT MUST SIGN

9. |, being appointed the registerad agent of the above namead limited-lability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signaturs of . ’ 3 / /
w_’* ' oae_A[135/02

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each " \
Titles Managing Mambers/Managers - . Managing Member/ Manager City / State / Zip

. p/d| HADAD, ELI ' 80+-N.E. 168th Street N. Miami Beach, FL.

( _ 33162

N “

%

11. | cerlify that | am managing member/manager or the receiver or trustee empawerad to execute this appiication as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect

as if made under cath.

Signature of \ / Date (9/]3 I/QL Daytims phnne#C'? 8[—) QS] - Oéé?

Managing Member/Manager
ELI HADAD, OWRER/:MANAGING MEMBER

Typed o;' printed name of signin anager

CR2E041 (301)



