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8. Name and Address of Current Roglstored Agent

2. Principal Office Address - No P.O. Box # 3. Malling Offlce Address
3700 Airport Road 3700 Airport Road 4, State/Country of Formation
Sulla, Apl, #, olc. Suile, ApL. #, etc. Delaware

F 5, Date Organized or Qualified
Suite 404 Suite 404 To Do Business in Flarida3/34 /2006
City & Stata City & State

6. FEI Number Appliad For
Boca Raton, FL L
Boca Raton, F | ot Appicatta
Zip Country Zlp Country 7 85,00 N ]
33431 33431 CERTIFICATE oF sTATUS DESIRED (] AMPiuowi bty
_

Name
Lawrence B. Steinberg

dA $100 reinstatemeni fas is imposed, except
in circumstances which the enlity did not

Streot Address (P.O. Box Number is Nol Acceptable)
2650 N. Military Trail

raceive the prior notices. By checking this
box, you are certifying the prior notices were

Suito, Ap. #, Elc.
Suite 240 not recelved and requesting the $100
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10. Names and Street Addresses of Managing Members/Managers
Nam
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MGMR | Lakeshore Atlanta LI.C 3700 Airport Rd., Suite 404 Boca Raton, FL 33431
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ail fees owed by the Emited Yability company have been pald, The information
asilnmdaunderoam.w f‘\, , W‘LG‘? {LLO.

Signature of
Managing Member/Manager W

#1. | corlify that | am managing memberfmanager or the recelver or trustes empowered to exacute this application as provided for in chapter 608, F.S, | furthar certify that when
fillng this reinstatement epplication the reasen for dissolution has besn eliminated, the limilad liability company name satisfies Lhe requirerients of section 608.408, F.S., and that

indicated on this appfcation fs true and accurate, and my signalure shall have the sama legal effact

Date “b{’ of

Daeytime Phona #

Typed or printad name of signing Manag(g Mambes/Manager
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