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PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. M A"
e e — 5 r . i? i)
- LIMITED LIABILITY SSABLER Fi ORIDA DEPARTMENT OF STATE 08 AN <0 i 1. o
COMPANY Secretary of State kit =g PR L 25
REINSTATEMENT #; > DIVISION OF CORPORATIONS SEChin . ciere
TALLALASSE 7 Pl oRmA

DOCUMENT # ™0 200000 32 96

1. Llmited Usbility Company's Name

A&M OF KEY WEST LLC
229 CR2ED41 (12/07)
pal Offce Atdress - No P.O. Box # 3. Maling Office Address
UVAL STREET 298 Ouvay  SE 4. State/Country of Formation '
Sulte, Apt, ¥, ete. Sulte, Agl, #, elc. T FLORIDA
5, Date Orgsnized or Qualified
: . To Do Business in Florlda 01[01/03
City & State Gity & State reT
6. FEI Number p
KEY WEST FLA 050623501 Not Appllcsble
Zip Country Dp Country
33040 ‘ T-CERTIFICA'I'E OF STATUS DESlREDD U4
——— N

8. Name and Addres= of Current Reglstered Agent

Name

MORDECHAI ARAZI DA $100 reinstatement fee iz imposed, excapt

in circumstances which the entity did not

Streel EA;drEm {P.O. Bax Number is Not Acceplable) ' : receive the prior notices. By checking this
25 S ORE box, you are certifying the prior notices were
Sulte, Apt. 4, E1c. not received and requesting the $100

reinstatement be walved.

Chty State Zip Code
KEY WEST FL. | 33040 h
1 N —

9. I, belng appolntad tha reglst ad llabliity company, am familiar with and accept ihe obligations of Chapter 608, F.5.
Slgnature of g
Regiatered Age Date } ' & : O

\EEEILBE&AGEMUST SIGN

10. Namaa and Street Addresses of Meneging Memhersmanagem

Thles Managing n?:::a?;(#danagers Mai:;;‘g‘\h?fgmruf I'\E:::ger Clty / State / ZIp
MGRM | MORDECHA| ARAZ| 25 SEA LORE KEY WEST FLA 33040
Sl C=pee i N T
i ST ]T%——l)llgj S ""|_|I_||"| #4357, 5

REINCT

B A NYTAT ENT L ~06%

G# It

11. | certlfy that 1 am managing member/manager or the retelver of (rustee empowsred 1o execuls this applicarfm 8% provided for in chapter 808, F.5. | further certify that when
filing this ralnstatoment application the reason for disaoiution has been eliminated, the limited Fabilty company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limitad llabRity compary heve been paid, The information indlcated on this application is true and accuTate, and my signatura shall have the sama Iogal affect
ag If made under vath.

Signatura of
MEnaglng?' ] IMMHQEM Dats 1 ' a '923 Daytime Phonc#‘ 9;5255 EIQ 5 Hé;5 I

Typed of printed neme of signing Managing Member/Maneger
L S e — — —— ———————




