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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: .-m,l‘r, -
LIMITED LIABILITY Mg‘"‘?‘?  FLORIDA DEPARTMENT OF STATE SECRE TAf%“%«Egh
COMPANY Secretary of State DIVISION pF s
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L99000008115

1. Limited Llabihty Company's Nama

Palm/Johnson, L.L.C.

2. Principal Office Address - No P.O. Box #
801 Arthur Godfrey Road

3. Malling Office Addrass
801 Arthur Godfrey Road

090CT 2/ py I: 25

E]

REINSTATEMENT ;0 den

CR2EQ41 {10/08)

Suite, Apt. #, etc. Suite, Apt. #, atc.

4. State/Country of Formation
Florida

§_ Date Organized or Quallfied
To Do Business in Florida 42/22/1999

600 600

City & State City A State

Miami Beach, FL Miami Beach, FL

Zip Country Zip Country
33140 USA 33140 USA

6. FEINumber Applied Far

65-0984912

Nat Applicable

00 Additional Fee required

7. $5.
CERTIFICATE OF STATUS DESIRED [] [NSRAMS ook bitv

8. Name and Address of Current Registered Agent

Name
Dana Devendotrf

Street Address (P.O. Box Number is Not Acceptable)
801 Arthur Godfrey Road

Suite, Apt. #, Etc.

D A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
bax, you are certifying the prior notices were

Suite 600 . n(?t received ‘andl requesting the $100
i reinstatement be waived. :
City State Zip Code
Miami Beach ; : FL 33140
[——— A

9. |, being appointed the registered agent of ihe abaove named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.
Signature of
Reglsterad Agent b Date

( ‘/L-/ RECISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Membars/Managers

Name of
Titlas Managing Mambers/Managers

Streot Address of Each ¢
Managing Member/Manager

Clty / State / Zip

MGRM | Palm/lohnson Manager, Inc.

£01 Arthur Gedfrey Razd, Suite 600

Miami Beach, FL 33140

T (R L et W e

r})#l'i.?

as if made under oath,

Signature of
Managing Membar/Manager Date

P i

11. | cortify that | am managing member/manager ar the raceiver or trustes empowerad to execute this application as provided for in chapiar 608, F.S. | further certify that when
filing this reinstaternant application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
all fees owad by the limited liability campany have,been pald. The information Indicated on this application is frue and accurate, and my signature shall have the same 1ega| effect

Daytime Phona ¥ 305-685-8700

Typad or printed name of signing Managing Men%nager Palm/Johnson Manager, Inc., by Stephen H. Bittel, Secretary




