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: *  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
‘W. e “—7 NS - A R ,
LIMITED LIABILITY &8s Fi ORIDA DEPARTMENT OF STATE PR )5 A
i Secretary of State DIVISION BFFCOKPORATIONS
REINSTATEMENT T3 DIVISION OF CORPORATIONS . .
10 APR 15 PH 2: 68
DOCUMENT # mo3000001421
1. Limited Liabillty Company's Name SN0 TS 1Sy
ACP FLORIDA INVESTMENT FUND I LLC 11-?1ﬁfﬁfs':-fl%j}{.ijh—ﬂ]l]jfl ! ;JF‘I—.:“;, or
9001 7S94073a9
04/15710-~(11002--024 #2717, 50
CR2ED41 (11/09)
2. Principa) Office Addrass - No P.O, Box # 3. Mailing Offica Address ]
N, A
444 BRICKELL AVENUE 4. State/Country of Formation
" Buite, Apt. #, eic. Sulte, Apt. #, efc. DELAWARE
SUITE 900 5. Date Organized or Quelified
: To Do Business in Florida 05/05/2003
t City & State o Clty & State
MIAMI FL Sl 6. FE|Number Applied For !
13-4250222 _ Not Applicable
Zip Country Zip Country ) 7 ' 6 00 Asditonal Feb reduisa
33131 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [ RePASRRmoirpelin
TIPS . [ - ‘

8. Name and Address of Current Rogistered Agent : syt

Name

CT CORPORATION SYSTEM

CJ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Strest Address (P.0. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD

I receiva the prior notices. By chacking this

Suite, Apt. #, Etc

box, you are cerlifying the prior notices were
not received and requesting the $100
reinstatemnent be walved.

Clty

PLANTATION

9. 1, being ap) inted the registered agent of (h

State .Zip Code
33324

hove named lmited liablity company, am familiar with and accept the cbligations of Chapter 608, F.5.

] 0 ] 1 0
11, E-mall Address: nhill@americascapital.com

Signature of w Madonna CUdd'hy 6_ t q&__ lb
Registerad Agent s H retary)ata
REGISTERED AGENT MUST &
R R
10. Names and Siresl Addresses of Menaging Members/Managers
" &
Titles Managing I\?eame?él Managers Mantarglentghﬂg:sbzngE::gger Clty / State / Zlp
MGRIACP OFFICE INVESTMENTS I LLC | 444 BRICKELL AVE., STE 900 MIAMI, FL 33131
e "W emiGigsl q -~ q P O
REINSTATEMENT 000 768

{To

fiing this reinstatemsent application the reaseon for dissciution h:

alt fees owad by the limited labillty co avphpen p
as If made under oath,
Signature of

Managing Member/Manager

o used for fdre annual reeortnotication;
12. 1 cerdify that | am managing membar/manager or the recelver or trustae empowered to execuls this application as provided for In Chapter 608, F.S. | further cartlfy that when
an gllminated, the iimiled Kabilly company name satisfiss the requiremenis of section 608.408, F.5., and that
Information indicated an this application Is \rue and accurate, and my signaiure shall have the same legal effact

3}

DatBa/ZL/I 0 Deytima Phono # 305 . 995 . 9998

Typed or prirtted neme of signing ManaWLEN C. DE OLAZARRA = —

W AR md e AN 2 o



PARTNERS

March 22, 2010

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: ACP Florida Investment Fund 1 LIL.C
Document No. M03000001421

Dear Sir/Madam:
Enclosed please find check # 4404 in the amount of $277.50 together with the
Limited Liability Company Reinstatement form submitted on behalf of the above-

captioned entity. The check represents the additional fees due to complete reinstatement.

Please note that a fec of $138.75 was submitted in November 2008 and remains on
the account for 2008. 1 have attached copics for your review.

Please process accordingly. Kindly contact me if you have any questions or require
any additional information. Thank you for your assistance.

Sincerely,

bl
Nancy Hill

Legal Assistant

/nlh
Encls.

ACP Realty Services, LLC » Licensed Real Eitate Brokers
444 Brickell Avenue, Suite 900 » Miami, Florida 33131 « Phone: (305) 995-9998 « Fax: (305) 577-8838



