PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" —

T v FILED
LIMITED LIABILITY o298\ FLORIDA DEPARTMENT OF STATE
COMPANY & Secretary of State 09MAR -2 AMY: 03
REINSTATEMENT DIVISION OF CORPORATIONS -

SECREIARY OF STATE
DOCUMENT # M04000004729 TALLAHASSEE, FLORIDA

1. Limited Liability Company’s Name

Royal Colonial Apartments Acquisition, LLC
CR2E041 (10/08)
2. Principal Office Addrass - No P.O. Box # 3. Malling Office Address
215 N. Federai Highway 215 N. Federal Highway 4. State/Country of Formation
Suite, Apt. #, etc. Sulte, Apt. #, etc.
1 1 5. Date Organized or Quaiified
To Do Business in Florida
City & State City & State
Boca Raton, FL Boca Raton, FL 6. FE! Number v Applied For
Not Applicable
Zip Country Zip Country 7
33432 US.A 33432 U.S.A CERTIFICATE OF STATUS DESIRED [_] ',' ronine T eaured
B. Name and Address of Current Registerad Agent
Name . -
Jason M. Lazar ) A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not

;‘;asaladdgé;g&g'laﬁ? Nﬁ’&t:r is Mot Acceptable) receive the prior notices. By checking this

. 9 y box, you ara certifying the prior notices were
?“"“'Am' # Elc. not received and requesting the 100

reinstatement be waived.

City State Zip Code
Boca Raton FL | 33432

9, |, being appointed the regisfired agent of tis above named fimited fiability company, am familiar with and accept the obhgations of Chapter GOB(F.S.

1 1@\0‘\

Signature of
Registared Agent Date
T \ REGISTERED AGENT MUST SIGN / l
10. Names and Street Mress\s of Mana}(lg Nembers/Managers
Name of Streat Address of Each ; :
Titlas Markmg Members/ Managars Managing Member/ Manager City / State / Zip
MGR | James Batmasian 215 N. Federal Highway Boca Raton, FL 33432

RI(‘?NQ( STATEME oS-
r /] P

er ar trustes empowered lo execute this apphcation as provided for in chapter 608, F.S. | further cerlify that when
tion has bean eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
n paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effact

Date L/ZU Oq Daytme Phone # SLI-32-8920

: 11, | certify that | am managing membey/manager pbr the re
flting this reinstaternent application thiy reasph fp#iss
all fees owed by the limited liability corypal
as if made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Men@rmﬂanager

LJ




