ﬁ-\i’ b u‘;." bR
PLEASE READ ALL FNSTRUCTlONS BEFORE COMPLETlNG TH|SA

FILEL
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE : .
Katherine Harris 0t BEC I PHIZ: [
COMPANY Secretary of State
REINSTATEMENT . RETARY UF SIATE
DIVISION OF CORPORATIONS I’ALEAEASSEE; ELORIDA
DOCUMENT # M96000000054
4. Limitad Liabliity Company's Name
D&J MANAGEMENT, L.L.C.
2. Principal Office Addrass 3. Mallng Office Adr_lrass
900 NW 17th Avenue 900 NW 17th Avenue 4. State/Courtry of Formation
Suite, Apt. #, etc. . Suite, Apt, #, etc. ‘ Delaware
202 202 S e o paed  2721/96 |
City & Stata Clty & State
8. Applied F
Delray Beach, Florida Delray Beach, Florida E%Tg?%9133 =
Zip Country 2lp Country - 7.
33445 . Usa 33445 USA CERTIFCATE OF STATUS DESIRED ] .‘ $5.00 Additienal Fee required

B. Name and Address of Current Registarntt A.g-m

" Nams - .
' NationallCorporate Research, Ltd.;ﬁnc- |

Streat Address (P.O. Box Number ta Not Acceptable) :
1406 Hays Street SN TS S T ~-
Suits, Apt. #, Efc. SERSTSRIEESS S
Suite 2 w¥p# 5000 eeke 5. 00
2Zip Cede

Gty

32301

the obligations of Chapter 608, F.8.

Tallahassee

Regioersd pgont__ 2 - Al 4/‘{3!& T £ Date /92// o/

FERED AGENT MUST SIGN

CR2IE041 (9/00)

10. Names arfd Streel Addresses of Managing Members/Managers

Tites Managing Wa Managers Mamgingkﬂdemmg&?’fhfmr City / Suate / Zip
MGRM | John Luciani, III 900 NW 17th Avenue, #2002 Delray Beach, F1 33445
‘MGRM | Dorian Luciani 900 NW 17th Avenue, #2202 Delray Beach, F1 33445

. : I

11. Icanifythatlammnaglmmmbwfmanmmmemammam o axecute this application a3 provided for in chapter 608, F.S. | turther certify that whan

filing this reinstatoment appiication the reason for dissolution has been aliminated, the fimited Lability company name satisfles the requirements of section 608.406, F.S., and that
all fees owed by the limited cumanyhavebeon . The Information indicated on this application Is true and accurate, andmvmmmrmvaHmsammeﬂad
a3y if made under oath,

Signeture of '

ManagingMembeﬂManager Dats 12/11/01 Deytim_‘r"hme#(sﬁl) 330-2440

John Luciani, III

Typed or printed name of signing Msnaging Member/Managar




