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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM REC =1 VED

LIMITED LIABILITY .
FLORIDA DEPARTMENTQF STATE ?{HB @{:T ‘ O PH Ll' 32
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS me e STAIE
ASSEE FLORID
DOCUMENT # m13000002089
1. Limiked Liability Company s Name
LEXFORD POOLS 1/3 LLC
SOOZ31 1029ss
2. Principal Office Address - No P Q. Box ¥ 3. Mating Office Address CRIEM1 (114)
333 EARLE OVINGTON BOULEVARIL] 333 EARLE OVINGTCON BOULEVARY 4 State/Country of Formation
Suite, Apt. ¥, stc. Suite Apt ¥ atc . DE
X O i
900 900 > 7o Do boaness infiorda . 04/03/2013
City & State City & Stata
. X . 6. FEl Number IAppliec For
Uniondale, NY Uniondale, NY 26-4715059 yw—
Zip Gountry Zip Country 7 —
11553 11553 " CERTIFICATE OF STATUS DESIRED D 0
B. Nameand Address of Current Registered Agant
Name
Corporation Service Company
Suret Adaress (P O. Box Numbor is Not Acceptable) Suits,
1201 HAYS STREET
Apt. # Eic.
Clty State Zip Code
Tallahassee FL [32301
9. |, belng appointed the registersd agenl of the above named limited hability company. am famikiar with and aceept the obligations of Chapter 605, F.5,
s f Courtney Williams ,
e 0 nremont e 10101

/ g A R W
- "’Tnkt‘,nsmnsmeenmusvsie.#'\bbl- LS oot

1 Names and Street Addresses of Authorized Representatives/Managers

Name of Street Addvess of Each
Authorized Representatives/ Authorized Representative/
Mapagers Manager

MGR ARBOR REALTY HOLDINGS, LLC 333 EARLE OVINGTON BLVD, STE. 90 UNIONDALE, NY 11553 US

Tities City / State / Zip

1}, E- mail Address:

{Tooe used for future annual repon noufcations)
12, | cerify that | am an authorized mepresentalive/ manager or the receiver or trustes empowered 1o execule this application as provided for in Chapter 605, F.S. | furiner
certity that when fifing this reinstatemant appticalion the reason for dissolution has been eliminated, ihe limiled fiability company name salisfies tha requirement of section
605.0012, F.5., and that all faes owed by the imited liability company have been paid. The Information Indicated on this application is true and accurate, and my signature
shall have the same Jegal efiect as if made under oath. | am aware that {alse information submitied In a document ta the Department of Slale constitutes a third degree
lelony as provided for in 5. B17,155, F 5.

Signature of authorized representalive/member _Z/L(“P ‘K—J{Mt ‘!‘,_/C/(" 76 Daytime Ehone # -—‘)’;’é ‘5/06 "/‘/Zg
TTAAX  PheFetcitae

Typed or pnnted name of signing aulhonzed represeniativa/member

Xe /0////9




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassgee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 325087 7988522
AUTHORIZATION : (éfﬁr:;XKT
COST LIMIT $7§§§.7§ﬁfzbgaa;k_,/
____________________________________ N -
N
ORDER DATE October 10, 2016
ORDER TIME 3:18 PM
ORDER NO. 325087-020
CUSTOMER NO: 7988522
REINSTATEMENT
[#a]
[
ha N
:: Wt
NAME : LEXFORD POOLS 1/3 LLC &
E3 ,“:
il
<
XX REINSTATEMENT =’
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Courtney Williams

CONTACT PERSON:
EXAMINER'S INITIALS

4 &




