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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMER T OF STATE

Katherine Harris

)
Sjacreltgr, t of State
BIvIS @Nﬁ{mpomnons

1. Limited Liability Company's Name

DOCUMENT # 199000008762

Hometown Realty of Broward III, L.C.

00, DEC20

EcRETARY OF $ ATE
T_SALLAHASSEE, FLQR!DA

o ::?{L‘ED

i 08

REINSTATESAENT

2. principal Office Address 3. Mailing Office Address
2500 Weston Road 2500 Weston Road 4. State/Country of Formation
Suite, Apt. #, etc., Suite, Apt. #, etc. Florida, USA
105 105 5. Date Organized or Qualified
—— i To Do Business in Florida ]_2/ 14/99
City & State T 7| city & State - - - - ' S ——
Weston, Florida Weston, Florida 8. FEI Number X { Applied For
i 2 Not Applicable
Zip Country Zip Gountry 7 -
33327 Broward 33327 Broward CERTIFICATE OF STATUS DESIRED [ m@veﬁﬂm
—
8. Name and Address of Current Registerad Agent
Name e e — e - o
George Befeler SOOONSS1E 16 —<
Street Address (P.O. Box Number is Not Acceptable) TS L!j;:-l?;b_lj%t?.(;:ﬁ,ﬁ.—g l:i“ Y
80 S.W. 8th Street k] 50, 00 sl 50, 00
Suite, Apt. #, Etc,
e Ztc )X oy YU N
City State Zip Code
Miami FL | 33130 ]

Signature of

L

——

Registered Agent

REGISTERED AGENT MUST SIGN

Date i

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

z[az!oo

CR2E041 (9/00)

10. Names and Strest Addresses of Managing Members/Managers

Street Addrass of Each

m@\,Me lvin Kosnoff

Titles Managing Membevel Managers Managing Member/Manager City / State / Zip
_MQMTDougIaé Briceno T 7| 2500 Weston Rd. :._4{#-.16..5._» T T Weston Tﬁzyr15233327 '
_mc,[vlr\ Jesus Machade 2500 Weston Rd., #105 Weston, Florida 33327

2500 Weston Rd., #105 Weston, Florida 33327

\‘-—
r
I

r
A

as if made under oath.

Signature of

“all fees owed by the limited liability company have been paid:

Daytime Phone # (305) 384-6803"

Managing Member/Manager

Typed or printed name of signing Managing Memberménager

bate 11714700

Douglas Briceno

11; | certify that | am managing member/manager or the receiver or trustee empowered lo execule this application as provided for in chapter 608, F.S. | further certify that when

*iting this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
e information indicated on this application is frue and accurate, and my signature shall have the same fegal effect
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