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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=  J—
LIMITED LIABILITY 227 FLo'r’leA}ﬁPARTMENT OF STATE FILED
COMPANY - o Secretary of State 08 DEC -t v g
REINSTATEMENT DIVISION OF CORPORATIONS 5 A0 O 4B

= y
1. Limited Liabiity Company’s Name 12/ (A0E=--01027--012 138,75
NORFH FLORIDA COMMERCE CENTER LLC 001 IESTES2
q l H’ I 01 10/02/03--F1040--007  #%132. 75
: . CR2E041 (12/07)
2, Principal Office Address - No P.0, Box # 3. Mailing Office Address
33 WATER STREET 33 WATER STREET 4, State/Country of Formation
Suite, Apt, #, etc, Suite, Apt. 4, etc. FLORIDA / UNITED STATES
5. Date Organized or Qualified
To Do Business in Flonida  .mimmsan
City & State City & State 12/28/1959
6. FEI Number Applied For
ST AUGUSTINE, FLORIDA ST AUGUSTINE, FLORIDA 509.3712772 Not Appiicabie
Zip ) Country Zip Country 7 $5.00 Additiona! F o
- i onal Fae require
32084 UNITED STATE | 32084 UNITED STATES |  CFFTIFCATE OF STATUS DESIRE for a Certificata of Status

8. Name and Address of Current Registered Agent

Nama . P

ROBERT GRAUBARD A $1'00 reinstatement fee is |mpo§ed, e.xcept
. in circumstances which the entity did not

Straet Address (P.0. Box Number is Not Acceptabla) receive the prior notices. By checking this

SB_WATER STREET box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

City State Zip Code

ST AUGUSTINE FL | 32084

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

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h'::r;r‘t?e?;.f Managars Maig;?;gAﬂgrr:g:guzaanc;ger Gity { State / Zip
MGR ROBERT CRAUBARD 33 WATER STREET ET AUGUSTINE, FLORIDA 32084
MGR | ROBERT LAURENCE 1100-4 PONCE DE LEON BLVD S ST AUGUSTINE, FLORIDA 32084

N - |
LW Hena g
REINSTATEMENT Ré07-05

11. | certify that | am managing member/manager or the raceiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further ceriify that when
filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all tlees owed by the limited liability company have been pai information j tedd on this application is true and accurate, and my signature shall have the same legal effect

Date ?/Zp‘/ag Daytime Phone # ?01/ 'qu’?qé 3

Signature c(s‘ /
Managing Member/Manager
& \ﬂ s

Typed or printed name of signing Managing Member/Manager




