- I
wr - %’5 2NN /,‘ ,
,f h ‘_3 C" $ x’.
Z RSN
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &l ”/,
LIMITED LIABILITY 3 . FLORIDA DEPARTMENT OF GTATE S
COMPANY  3hasi Secretary of Stale
REINSTATEMENT 3 DMBION OF CORPORATIONS
DOCUMENT # M08000002463
1. Limited Usbifty Company's Name
. 1 IR LI R Tt o e P
1590 NW 27th Ave Associates LLC
2 UdY CRZED41 (0510)
2. Principal Ofies Addrass - N¢ P.0O. Bax # 3. Maling Ofice MAddresa
15 Loockerman Street 15 Loockerman Strest 4. SaialCountry of Formation -
Sulle, Apt. ¥, ske, Guits, Apt. ¥, elc. Florida
5 ?!?»"Bmﬁﬁ" 05/27/2008
Gy shis v e 6. FE| Numb: l 12 Applied F
. L 4 -or
Dover, DE Dover, DE 2.0 -22 L/le_ ?/ Not Apateatie
Tp Couriry op Country 7
19901 USA 19801 USA CERTIACATE OF STATUS CESRED [
8, Nume und Address of Current Reglstersd Agent
*** Florida Filing & Search Services, Inc.
Etraat Addvass (P.0. Box Mumber ln Mot Acceptable) T\7 t</
158 Otico Plaza Orive, .
Bults, Apl, #, Eto.
Sukte A
Coy Sie | 2p Code i
Tulahasaes, — FL {32301
9. 1, being appoinisd the reglaterd egant ol { the cbBgations of Chapier 808, F 5,
Sionere of /ﬂ . & [20 //0
u N = GIITERED AGENT MUST 8IGN
10,  Namas shd Birmel Addressst of Managing Mambarnfbiaragen -
Tiles Moo Marsgers N Koo areaget Oy I St 1 23
Mgr | Jeffrey Cohen 385 Oser Ave. Hauppauge, NY 11787}
: 7 1
REINSTATEMENT £ UU7 = 2.0/ 0
Adcross erumicasrviase.com
11.Emal 's bo sl for hatura Lod
am m e per or of o o0 & prp rels, F.5, r
fhng Wi reiatstiement Tor disschition has baan eininated, t limited Sxblity comparny nems satiates the requirsmania of ssction 604,408, 7.8, and that
=M&w have baan paid. The tnformstion dlostad uh this spplication ks trus snd sccursts, snd my signaturs shal have tha sams legal elfact
Gigralire of f_ 20 )
Managing Mamnber/Menager 7 Duts Daytime Phane ¥
Namber/Mara

of printed name of




e

M 0Z.0000V2t63

P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-20-10
NAME: 1590 NW 27" AVE ASSOCIATES LLC
TYPE OF FILING: REINSTATEMENT

cost:  sawzs ”) /) 514
RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBlE/PAUL

SEIe Hd U2 9nY 01

Aot
MR

TLIHVESENGD 40 HO!

T ARt
ppe




