o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRLI\'A

SECRETARY OF
LIMITED LIABILITY ~<§9iad\ FLORIDA DEPARTMENT OF STATE DIVISICM F C:"!igihffqﬂ?;;%ﬁc
COMPANY i »

Secretary of State
REINSTATEMENT

: é DIVISION OF CORPORATIONS 06 APR 24 AM 9: LD
DOCUMENT # [ 9900000 886&
1. Limited Liability Company's Name

oy B =CI1C A/
TRANSIT STATION DEULOPHIEWT DESISWENS , LLC SO00T4EE2062

05./16/06——-01023--013 *#300.00

CRZE041 (B/05)

2. Principal Office Address 3. Mailing Office Address
,5-7/ SUNS b—-T D&I VE— SA‘ M E 4'-- State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F'L‘OR ) DA
> b 12/16 /1999
City & State City & State
6. FEINumber Applied For
COQAL— GAB L E S 65-/00 650/ Not Applicable
Zip Country U‘SA Zip Country 7 ‘
33[‘{3 = " CERTIFICATE OF STATUS DESIRED__) RSP

8. Name and Address of Current Registered Agent
JosSEPH A. Kon

Street Addrass (P.0. Box Number is Not Acceptable} . -'"' L T S P eom .
157/ SVNSET DRIUE TR B\ Rtet s dh j ]) Q§ ~
Suite, Apt. #, Efc. e

City State Zip Code

Conit. GABLEX FL | 32148

Name

REGISTERED AGBYT MUST SIGN

9. |, being appointed the registered agent of above named limjfed ligbility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ‘ / /(7/ 6
Registared Agant I [/J Date z / chO

10. Names and Strest Addresses of Managing Members/Managers

- Name of Street Address of Each . .
Tities Managing Members/Managers Managing Member/Manager City / State { Zip

Meks| Thomes T. (ooter. 1353 NE SKYLINE Daive | JENSEN BEMH  FL 24957

MeaMm ! |/ [ Dol 57! SUMSET DAIWVE Corat GABLES, FL 33143

porM | SetN PISTORINO 6535 Sw 23R STRET |MiAmi FL 33154

Merm| Josettt (Kol S7) SUMSET DRIVE™ | Congt 6ASLES, FL 331932

HERM| MARICE. CHAEL IST] SURSET DRIVE  |Coud 6A8LES, FL 377%

11. t certify that | am managing member/manager or the receiver or frusiee empowered to execute this apptication as provided for in chapter 608, F.5. | further certify that when
filing this reinstatemant application the reason for dissclution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.5., and that
all faes owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as it made under oath.

:\ig::;ij;?;?\;amberIManager ?ﬁ%\ Date +//?:/09 Daytime Phone # 305 @éé 044’.6

Typed or printed name of signing Managing Member/Manager




